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COASTAL FINANCIAL CORPORATION
LICENSED CORRESPONDENT LENDER
501 GOLDEN ISLES DRIVE, SUITE 206
HALLANDALE BEACH, FLORIDA 33009
Phone (954) 458-3747 Fax (954) 458-3746

April 30, 2002

-Florida Department of State
Division of Corporations

. P.O. Box 6327

Tallahassee, F132314
Re: Coastal Financial Corporation Business Annual Report
To whom it may concern,

As per our conversation of today, we are requesting you please wave the reinstatement fee
for our corporation, _

Last year we filed via discover card on-line, due to the fact that we did not receive an
annual report, at that time we input the change of address. We attempted to file on-line for
this years annual report and it would not allow us, it was showing as inactive. After
speaking with your office they advised us to request a waiver of the reinstatement fee, along
with a';;f eck for $300.00 which will cover $150.00 foi 2001 & $150.00 for 2002. We will try
to ob;yn evidence from discover, however that will take some time.
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. Sincerely,

Frank Tucker
President

encl: Corporate reinstatement form & UBR form.




