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May 5, 2003

FLORIDA DEPARTMENT OF STATE
DIVITION OF CORPOTATIONS

P.O. Box 1500

Tallahassee, FL 30302-1500

SUBJECT: UNIFORM BUSINESS REPORT '
REEERENCE: _ ... NEXTMORTGAGE.CORP.. - - —— Rl et
Dear Sir'Madam:

Please, as per telephone conversation with your customer service rep, waive any penalty
or additional UNIFORM BUSINESS REPORT fees since we have not received any
correspondence in this regard. '

Enclosed you will find a corporate check in the amount of $150.00

Thank you for your attention in this matter.

Sincerely,

N CAMINO



