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Law Offices of
ROBERT E. O’NEIL, P.A.

Attorney and Counselor At Law
2929 East Commercial Boulevard « Suite 702
Fort Lauderdale, Florida 33308

Telephone:
{954) 771-9501
Fax:

Robert E. O’Neil, Esq. ' (954) 7764714
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November 26, 2003

partment of State

Division of Corporations

P.0. Box 6
Tallahasse

327 .
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Re: Peachtree Mortgage Group, Inc.

Corpo
Gentlemen:

Please be

rate Reinstatement

advised that the undersigned represents Peachtree

Mortgage Group, Inc. I enclose hereunder the following:

A.

B,

My client’s Corporate Reinstatement form.

My client’s check made payable to the Florida Department
State in the amcunt of $300.00 for the years 2002 and
2003.

My client’s Statement in the person of it’s registered
agent, Jane Jones_ that she did not receive the 2002
notice- of annual : report My dlSCuSSlOHS w1th your

offices esnfirmthat . the D&partmerit of. btute wourd, waive

Thank vyou
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the $600.00 reinstatement fee with such a statement from
the registered agent for the corporation.

for your cooperation.
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November 20, 2003 .

Florida Department cf State
- ~8Secretary- of-State—o - e —m - e o e e a2 - -
Division of Corporations

Re: Peachtree Mortgage Group, Inc.
Corporate Reinstatement

Gentlemen:

I, Jane Jones |[formerly known as Jane Jones Turruviate), am the
registered agent for Peachtree Mortgage Group, Inc.

Please be advised that I did not receive the 2002 Notice of Annual
Report for Peachtree Mortgage Group, Inc.

ery trulvAyours,




