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/BB MORTGAGE GROUP, INC.,

www. jbmortgagegroup.com

Qctober 22, 2002

Division Of Corporations
P.O. Box 6327
Tatlahassee, FL 32314-6327

- —_ RE: Corporation Reinstatement________ . o

To Whom It May Concern,

Please be advised that I Donovan Burgher the officer and director of B Mortgage Group Inc., did
not receive prior mailings of the Uniform Business Report for the Division Of Corporation. Upon renewal
of the corporation’s license by the division of Banking and Collection, an address change was made.

The new address is as follow:
1735 Annandale Circle,
Royal Palm Beach, FL 33411 \ [

Address change has been noted on your correspondence.




