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TO: Secretary of State of Florida

Finance Department, 101 East Gaines Street, Tallahassee, FL 32399-0350
ATTN: L. Sellers '

- - -

FROM: Paradigm Mortgage Associates, Inc.
DATE: November 28, 2000

Reference: DOCUMENT #H89269
UBR (ANNUAL REPORT) FOR PARADIGM MORTGAGE ASSOCIATES, INC,

Please find enclosed, check # 41933 (in the amount of $150.00), written on the account of
Crabtree & Fallar, P.A. This check is to be used as payment for the Annual Report for Paradigm
Mortgage Associates, Inc. We have explained to several individuals in the Division of
Corporations office that Paradigm Mortgage Associates, Inc (PMA) has moved three times this
year. We did not receive the original UBR. PMA has requested several times for a copy of the
UBR to be forwarded to our address, so that we could file the report as required by the State of
Florida. Unfortunately, since we did not receive any copy of the UBR, consequently Paradigm
Mortgage Associates, Inc. was Administratively Dissolved for not filing the Annual Report.

PMA does not want and should not have been administratively resolved. Once again, we spoke
to another employee in the Division of Corporations. . . this time in the Reinstatement office. The
employee, Ms. Sellers, indicated that she would make sure an Annual Report was mailed to us.
She also indicated that we could pay only the normal fee of $150.00, and ask that Paradigm
Mortgage Associates, Inc. be Reinstated as an active Corporation in the State of Florida and the
additional fee required for reinstatement be waived. Finally, PMA received a blank UBR to
complete. Therefore, PMA is submitting its Annual Report (UBR). We are requesting that the
Corporation be Reinstated and the reinstatement fee be waived per the instructions of Ms.
Sellers. We commend Ms. Sellers for making certain that a UBR was (finally) mailed to us. She
was very helpful in listening to our particular situation and advising us of what we now need to
do in order to reinstate Paradigm Mortgage Associates, Inc. as an active Florida Corporation.

Because the UBR is blank and does not list the officers and directors of PMA, we have
listed ONLY the current individuals who are officers/directors.

The check for payment, the UBR, and this memo is being sent overnight, via
Airborne Express, Airbill # 6776987221, to the Secretary, State of Florida, Division
of Corporations, Reinstatement Department, P. O. Box 6327 Tallahassee, FL. 32314,
If you have further questions, please call (904) 880-2829,

Thank you very much for your attention to this matter.
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