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To Whom It May Concern:

Please except this check for my reinstatement fee. I was not aware, we had to file this
Form. Irun a small Broker business by myself and this is my first year in business. I
thought 1 paid all of the fees required for the year when I first received my licenses.
Please except the 150.00. I called in and explained my situation to one of your Officers.
She explained to me that you’re the only area that could accept a lesser amount. As you
Know starting up a business is very expensive and I don’t have 750.00. Please except
My apologies, I had no idea this report was required. Please also note a change of
address. 4190 Belfort Road Suite 200, Jacksonville, FL 32216, Please call me if you
have any questions at 904-279-9112.
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