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223 WANAQUE AVENUE * POMPTON LAKES, NJ 07442 » (973) 831-8150 » FAX: (973) 616-7054 » WWW.CJMMORTGAGE.COM

April 19, 2005

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

I am writing to explain that on June 29, 1999, CJM Mortgage Corp moved their offices
from 26-01 Pellack Drive, Fair Lawn, New Jersey to their current offices at 223 Wanaque
Avenue, Pompton Lakes, NJ 07442, We never received an annual report for 2000. I am
requesting that all penalties be waived in light of that move. Enclosed, please find a
check for $900.

Regards,

-

Kimberly LaScal

LICENSED CORRESPONDENT MORTGAGE BANKERS - N.JJ BANKING DEPT. /| REGISTERED MORTGAGE BROKER - NYS BANKING DEPT.
LICENSED LOAN CORRESPONDENT - PA BANKING DEPT. / LICENSED CORRESPONDENT MORTGAGE LENDER - FL BANKING DEPT.
FIRST MORTGAGE BROKER - CT BANKING DEPT.



