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AFFORDABLE MORTGAGE (0.

“More Than Just Your Average Mortgage Company”

April 23, 2002

Florida Department of State
Secretary of State

RE: Alligator Key Mortgage Company
Business Audit No.: CL 0000077
Business FEIN: 061416540

Dear Sir or Madam:

The purpose of this letter is to request a waiver of the reinstatement penalty which
1s normally imposed when a corporation is involuntarily dissolved by the Secretary of State.

Enclosed herewith is a Uniform Business Report, and the required filing fee of
$300.00. I have also completed and enclosed an application for reinstatement, as required.

The company’s Florida address was changed, as well as the Connecticut affiliation
(Affordable Mortgage Company). We notified the Florida Department of Banking and Finance
and incorrectly assumed that it was their procedure to forward that information onto the Secretary
of State; therefore we never received the Uniform Business Report.

The current physical address of Alligator Key Mortgage Company is:
3015 North Ocean Boulevard Suite C-106
Berkley South Bld.
Ft. Lauderdale, Florida 33308

The affiliated Connecticut branch is Affordable Mortgage Company, located at:
733 Broad Street Extension
Waterford, CT 06385

Please do not hesitate to contact the undersigned, should you require anything
turther.

Thank you for your assistance in this regard.

.. Yours truly,

Natalie
Preside
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