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: ICATION FLORIDA DEPARTMENT OF STATE
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MONEY MORTGAGE, INC.
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October 15, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Re: Money Mortgage Document L 51674

Enclosed please find our application for reinstatement along with check in the amount of
$150.00 to cover the Annual report fee and the corporate supplemental fee.

We never received anything prior this in the mail this year on any of our Companies
regarding the Annual report and fee.

We are requesting a one time waiver of the $600.00 reinstatement fee as it certainly was
not our intention to overlook this matter.

We would appreciate your favorable response back to us as soon as possible. Thank you
very much for your assistance regarding this important matter.

Sincerely,

Paul Mandel
President,

ERATED HOME MORTGAGE

10121 w. sample road
coral springs

Horida

33065
954/755-HOME (4663)
fax 954/755-8550
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