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NATIONS FEDERATED MORTGAGE CORP.

612-E.-Atlantic-Ave.

Delray Beach, F1. 33483.
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Office 561-272-8477 Fax 561-272:0131

November 22, 2002

To whom it may concern,

Earlier this year I sent in my renewal and took it for granted that
everything was o.k. Out of curiosity I happened to check your website
and discovered that my corporation was dissolved last month. I called

~~and spoke to your rep and they informed that this was correct and never

f\\recgivid anything. Meanwhile, they have the registered agent address

s-correct but not the business address. Which tells me some body made an
“error in'your office. Because when I formed the corp. I was at the Boca

‘Raton @déiress not Delray beach. I moved -my office in Jan. 2000.

Erié@ééékis a check for $150.00. I would greatly appreciate if you will
-,Wai:\/r”e all late fees.
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