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CITIZEN’S TITLE SERVICES, INC.

210 UNIVERSITY DRIVE, #208
CORAL SPRINGS, FLORIDA 33071
TEL: (954)-757-9330 « FaAX: (954) 757-8507

January 30, 2001

To Whom It May Concern:

Please be advised that First Federal Financial, Inc is requesting that you reinstate the
Corporation.” I did-not receive the Corporation papers because our office suite number
was changed by the new building owners. This is why I am filing so late.

Please accept my check for $300.00 and reinstate my Company this time.

Sincerely,

Joseph P. An
President



