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A Quick Place for Mortgages

Wanda & Ken Palm
5223 Palmetto Drive Fort Pierce, Florida 34982
office 772-461-3054 fax 772-468-8550

Tuesday, December 17, 2002 e
' Division of Corporations

+  Department of State

~ P.O.Box 6327

* Tallahassee, FL 32314

To who it may concern:

Please be advised that I submitted the uniform report for A Quick Place for
Mortgages #P00000084320 prior to May 1. 2002 year electronically, and it was
my belief that the submission was correct. I therefore request you reinstate this
corporation with the standard fee. Find enclosed a check for $150.00 and a
corporation reinstatement application.
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