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September 13, 2006

Department of State

Division of Corporations - Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

RE: Reinstatement of Roman Financial, Inc.

To Whom It May Concern:

Attached please find the Corporation Reinstatement form along with a check for
$1,050.00. This represents the Annual Report Fees and Corporate Supplemental Fees
for the years 2000 through 2006.

We moved our corporate office in late 1999 and never received the Annual Report
Notice in 2000. Please waive the reinstatement fee and accept the reinstatement of this
corporation.

Thank you for your prompt attention to this matter.

Sincerely,

Richard M. Roman



