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Tuesday, May 29, 2001

To Whom It May Concemn,

Due to the failure in receiving the Renewal Application for the fiting year of 2000,

The Family Private Investment Group Inc. was unable to submit the necessary document

as requested. This may have been a result of the document being forwarded to an inaccurate address, due in

part to a recent move by the receiving officer as a result of a divorce. We have now provided all updated
demographic information and request to be allowed to re-instate The Family Private Investment Group Inc.

Sincerely,

Leo F. Peeples, President




