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Peg’aéu‘g Financial, Inc.

Andrew L. Kirsch

President

October 30,2002
Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Enclosed herewith please find the Application for Reinstatement along with a check for
the amount of $158.75. This check shall cover the required $150 filing fee and an
additional $8.75 for a Certificate of Status.

Unfortunately, we were unable to file previously since we had never received the prior
UBR notices.

Please contact me immediately if you shall require any additional information.
Thanking you in advance for completing this filing, I am:
Sincerely,

A el

Andrew L. Kirsch
President

798 SW 17'" Street, Boca Raton, Florida 33486
Phone: 561.392 9683 Fax: 561.392 9684




