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To whom it may concern, 4/21/03

I would like to reinstate the corporation of American Federated Mortgage, Inc. [
had been filing the required reports until 2000 when we moved our office and formed a
branch office in Florida. The branch office information was given to the Department of
State as our contact location. The branch broker was listed as Mitchell Finn, I recently
formed another corporation in Florida and was sent a Corporate Annual Report which [
filled out and returned for Sand Dollar 6, Inc.

I then started looking into why I had not received one for American Federated
Mortgage in a while. I contacted my branch broker and he said that to his knowledge he
had not received one. Ithen went online to check the status of the corporation and saw
that its certificate was revoked and that the last address the Dept of State had was from
2000.- 1 would-like; if possible, to reinstate the corporation by paying al past due.report
amounts and filing fees. I respectfully request that the reinstatement fee be waived. 1
have since placed this report at the top of my yearly duties and this omission will not
recur.

I apologize for any extra work that T may have caused. Ihave enclose the amount
past due minus the amount already paid for 2003. Please let me know if this is
insufficient. Thank you for your time.

okl

Patrick Finn
President, American Federated Mortgage, Inc.



