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SL.H Mortgage Corporation
Sylvester L. Hardy - President

October 10,2002

To Whom It May Concern:

Due o my personal and business address changes, I did not receive my annual Florida
Corporation papers for SLH Mortgage Corporation. I found out today that effective QOctober
4™, 2002, my corporation is in an “inactive” status. :

Aftached are the fees 1o cover all costs to reinstate me to an active status.

4
Thank you for your assistance.
cerely,
x 7%/@%‘\
Sylvester L. Hardy, President
SLH Maortgage Corporation
4
6132 NW 11 Street (954) 581-7772 Office

Sunrise, FL. 33323 (954) 581-7499 Fax




