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February 13, 2003

In reply to:INACTIVE STATUS CF CORPORATION
DIVISION OF CORPORATIONS

P.O. BOX 6327,

TALLAHASSEE, FL 32314

Dear Sir or Madam:

Subject:REINSTATEMENT OF FIRST OPTION MORTGAGE CORPORATION

e é‘_._I‘ was just made. aware of my.inactive status for First Option Mortgage.Corporation. Upon investigating K
" {he foregoing, | | have confimned with a representatlve in your office that double payment was made to
Ultra Pro Realty & Investments, Inc. in 2002. Payment for both companies were mailed in the same
T ”"”—envelope With two separate checks and the renewal forms in 2002, pléase make comections. | am
enclosing the renewal check for 2003 for First Option Morigage. A separate renewal check for Ultra
Pro realty & Investments including $8.75 additional for Certification of Status. { am enclosing a retum
ovemight envelope for the Certification of Status to be retumed to me ASAP.

P.S. | am attaching documentation for both corporations.

; Res ullyouV

PRA JOHNSON
_PRESIDENT
FIRST OPTION MORTGAGE CORPORATION

ULTRA PRO REALTY & INVESTMENTS, INC.
Enclosure (4)
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