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M Subsidiary of American Family Financial, LLC

October 16, 2003

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Enclosed please find our completed Certificate of Administrative Dissolution. As per your

request, attached you will find a check in the amount of $50.00 to renew our license. We

recently changed our address with the D1v151on of Corporatlons in July, : and never received.
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Sincerely Yours

Brian K. Marquette
Owner/Broker

7606 North Lockwood Ridge Road ® Sarasota, Florida 34243
Telephone: 941.359.8492 * Fax: 941.359.8484 ¢ Toll Free: 800.488.8981 * www.marquettemortgage.net




