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MORTGAGE APPROVAL SERVICES

a division of Back Bay Inc of Colorado

Licensed Correspondent Lender Home Loan Specialists

101 South Tamiami Trail 941-412-0033

Nokomis FL 34275 041-412-0034 FAX
888-229-3573 Toll Free

11/09/01

Department of State
Division of Corporations
409 E Gaines St
Tallahassee FL 32399

To Whom It May Concern:

This letter is in reference to the reinstatement application enclosed. I have enclosed a check for §.75 for the
certificate of Status, however I have not enclosed any additional fees as the form required was mailed to the
incorrect address. Back Bay Inc d/b/a Mortgage Approval Services had changed its physical and mailing
address on 02/02/99, T have enclosed a print out from the internet to evidence the change. However,
mailing address was not properly changed as evidenced by the second print out from the internet, hence the
required documentation was not sent to the correct address which lead to the required reinstatement
application to be completed.

1 periodically check with sunbiz.org to view the status of the corporation and when I had last searched the
web site I found that the corporation was revoked for annual report.

I hope this documentation will first reinstate Back Bay Inc with the Florida Department of Corporations. If
I need to supply any additional documentation please feel free to contact me.

Sincerely,

Michelle Mulligan, President

Mortgage Approval Services
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