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MORTGAGE INC.
July 18, 2002 ' R
DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE, FL 32314
Dear Sir or Madam:

Enclosed is my application and check { $450.00) for comporation reinstatement. | was told 1o give a
brief explanation on why we did not fill out a uniform business report for the year 2000. We relocated to
Maryland and never received any literature regarding keeping the corporation active. Now that we are
back in Florida we would like to make sure that all ocur responsibilities are met. Please accept my

apologies for any inconvenience.

Sincerely, L

) nd Moatz
President
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