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ONE SOURCE MORTGAGE CORPORATION
RESIDENTIAL & COMMERCIAL MORTGAGES
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May 13, 2005

Department of State
409 E. Gaines Street
Tallahassee, FL 32399

To Whom It May Concern:
We never received our annual report in the mail. We think that when we moved to
our new address in April 2005, some of our mail was not forwarded.

Please call me if there is anything I would have to do in order to correct this
situation. Enclosed is $300 for 2004 & 2005. Thank you for your time.

Sincerely,

Shawn Miller

3 UNIVERSITY PLAZA SUITE 502 HACKENSACK NJ 07601 (201) 398-9199
LICENSED CORRESPONDENT MORTGAGE BANKER
NEW JERSEY DEPARTMENT OF BANKING



