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7. Names and Strest Addresses of Each Officer and/or Directorl (Florida nonprefit corporations r%ust list at least 3 directors)

Name of Officers Street Address of Each ) i
1Tille(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PC WILLIAMS, MARTIN R 27876 ISELA COURT LAGUNA NIGUEL CA 92677
v DAILEY, NICK J 1634 ACACIA AVENUE TORRANCE CA 90501
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MILLENNIA

MORTGAGE CORPORATION

October 24, 2000

Ms. Michelle Milligan

Division of Corporations_

Annual Report/Reinstatement Section
Box 6327 ‘
Tallahassee, Florida 323 14-63;27

Dear Ms. Milligan:

As per our telephone conversat]ion of today, we have received your Notice of Administrative
Dissolution or Revocation. WeI previously submitted, and you have reccived, our Annual report
and $550 check #43922 in August You have also received our Change of Registered Agent
notice, signed by our new agent We did not receive any letter from your department stating that
our Annual Report had been rejected Therefore, we respectfully request that you waive the
reinstatement fee and accept our Annual Report as it was previously filed.

Enclosed, per your instructions is the signed Application for Reinstatement.

Yours truly,

prfén%.ﬁb.-%N\ : o . _ e

Dyanna M. Winn, M.B.A. |
For Millenia Funding Corporation

Enclosures

23046 Avenida de la Carlota, Suite 100 ®  Laguna Hills, CA 92653 ® PHONE (949) 425-1330 FAX (949) 457-1007



