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PROSPERITY*MORTGAGE

of Jacksonville, Inc.

3323 Wilkshire Lane
Jacksonville. Florida 32257
904-733-5306 Bus
904-737-5122 Fax

09 March 05

Florida Department of State
Division of Corporations
-P..O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

This is a letter stating that there were no notifications received regarding the filing
neither of an Annual Report nor of the Administrative Dissolution of the Corporation
because a report was not made. I, Sarah Marie Terry, certify with this statement that I did
not receive any notifications, nor was 1 given anything by my registered agent regarding
these matters.

I am therefore requesting a waiver of the fees and have, per the conversation with
the representative to whom I spoke with on Wednesday, 9 March 05, @ 850-245-6059,
ext. 4, and I have included a check for reinstatement in the amount of six hundred dollars
plus eight dollars and fifty cents for a certificate of status per his instructions.

[ thank you in advance for your time and assistance in helping me resolve this
issue. If there are any additional questions or information needed, I may be contacted at

904-733-5306, or via fax, 904-737-5122. I can also be reached by emall at
: —DTOSDCFI LV mOltLla}..u/-)\dhOO CONM.

Sarah Marie Terry, Principal Broker
Prosperity Mortgage of Jacksonville, Inc.



