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Florida Department of State
Corporations Division

P.O. Box 6327

Tallahassee, FL 32314

RE: Florida Growth Fund, Inc.
Document # P99000096884

Dear Sir or Madam:

Enclosed please find our application for reinstatement together with a check in the amount of
$300.00 that represents payment of the annual fees for the years 2000 and 2001.

For your information, Florida Growth Fund, Inc. was incorporated on November 3, 1999. Since
that date, we have not received any correspondence from the State of Florida providing the
documentation required to file our annual report(s). For this reason, I believe the enclosed check
for payment of the annual fees should be accepted in lieu of the reinstatement fee.

I am also enclosing a check in the amount of $8.75 so you may provide our registered agent with
a Certificate of Status confirming Florida Growth Fund, Inc. is in good standing with the State of
Florida. :

Thank you for your time and attention to thlS matter. If you have any questions or comments,
please call me direct at (800) 450-8572. : -

Sincerely,
Paula O’Brien
Vice President
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