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Jose A. Riera
340 Sevilla Ave.

Coral Gables, FL 33134

April 30, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

It

Re: Waterman Mortgage Corporation . =
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Dear Sir or Madam:

I, Jose Riera wrote out three checks to the Department of State on behalf of my clients, last year.
Unfortunately, my wife's purse was stolen of May 3, 2001. When we natified the bank they immediately
canceled our account and opened a new one. Our banker, Grisel C. Sierra, was supposed to clear all

outstanding checks with my wife or myself.
letter and business card of our Banker.

The bank refused payment by mistake. Included is a

Neither my client nor myself received any nctification from the Department of State that the checks
were not honored. included with the For Profit Corporation Uniform Business Report are a check for

last year and this year.
Thank you in advance for your attention in this matter.

Sincerely,

P

- -

se Riera




) N We returned this check by mistake,
December 3, 2001

FLORIDA DEPT OF STATE

s

s ——

Dear sir/madam:

We apologize for returning the following check to you:

Customer Name: JOSE RIERA
Check #: 461,462,463
Amount: $150.00 EACH

We should have honored this check but refused payment by mistake.

Please accept our sincere apologies for this error and any inconvenience it may
have caused you. Please be assured that your customer was in no way at fault.

If you need to discuss this matter further, please call me directly.

Sincerely,

Grisel
Customer Service Manager -
Bank of America Corporation subsidiary banks are members FDIC. @ Equal Housing Lender

Credit subject 1o approval.
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BankofAmerica. o .
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Grisel C. Sierra
Customer Service Manager
AN.P.
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Official Sponser Recycted Maper

Bank of America
FL7-937-01-01

2308 Ponce de Leon Boulevard
Coral Gables, FL 33134

Tel 305.442.2787

Fax 305.448.8269
800.299.2265 Customer Svc
800.688.6086 Espafiol

BankofAmerica ..
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