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First Financial Investment Corporation
Mailing Address
1075 Silver Bell Street
Hollywood, Florida 33019
Telephone (954) 927-5500
Facsimile (954) 929-2363

November 18, 2002

Department Of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Business Address: 420 North 4" Street Lantana, Florida 33462
Mailing Address: 1075 Silver Bell Street, Hollywood,, Florida 33019

To Whom This May Concern:

Please be advised that I was informed by your office that a mailing was sent
to us on June 3, 2002. We never received the mailing nor have we received
any correspondénce until your letter dated November 8, 2002

which restated the issue of the June 6, 2002 mailing?

We respectfully request that any additional reinstatement fees be waved
because we never received the information, and that our corporation be
reinstated. )

I have clarified the FEI'number on the reinstatement form and am returning
it to you along with this letter.

Thank you in advance for your assistance with this matter.




