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Eastern American Financial Corp.
6055 Boca Colony DR. #718
Boca Raton, F1l. 33433

December 3, 2001

Florida Department of State
Division of Corporation

P O Box 6327

Tallahassee, F1. 32314

Re: Eastern American Financial Corp.
- Doc. no. P99000054491

Please be advised, that the above mention corporation filed
its Uniform Business Report calendar year 2001, on April 27, 2001.
Moreover, enclosed fird fopy ~of ¢HEECK payment to the Department
of State.

Records from Fl. Dept. of Revenue indicate that the
corporation is not active. Kindly, wave any penalties and or
assessments to this corporation, hence these documents were file on
time. Enclose per your agent request, signed and updated copy of
corporation reinstatement report. After adjustment please issue
certificate of status.

Thanks for your cooperation. If the need for additional
information may arise please do not pause in contacting us.

Sincerely




