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CITY BANKERS MORTGAGE CORPORATION
‘815 N.W. 57" Avenue, Suite 304
Miami, FL 33126
Tel (305) 266-1485
Fax (305) 266-1248

l:ebruary 18, 2003
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Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Corporation Reinstatement/
City Bankers Mortgage Corporation

To Whom It May Concern:

Enclosed you will find Corporation Reinstatement form properly completed and signed. Also
enclosed is our check in the amount of $500.00 representing Annual Report fee for the years
2002 and 2003 for City Bankers Mortgage Corporation.

Please be advised that the report for 2002 was not filed due to the fact that we never received
the necessary forms probably because of our change of address.

Should you have any questions, please do not hesitate to contact the undersigned.

Very truly yours,

/M:M

Walter Voigt, Presfdent
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