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October 31, 2002

Florida Department of State
Division of Corporations

PO Box 6327
Tallahassee Flonda 32314

RE: 65-1077365 Southeast Mortgage Processing, Corp.

Dear Sir/Madam:

Pursuant to our telephone conversatlon on Wednesday October 30", please
waive any and all Reinstatement Fees since we did not receive the two prior

unlform business report notices.

Enclosed please find a completed Appiication for Reinstatement with a check for
the filing fee of $150.00 for our 2002 Corporation.

If you have any questions you may reach me at 305-270-3383.

Thank you very much.

Director
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