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DIVERSIFIED FUNDING, INC.

49 SW Flagler Ave,, Suite 23
Stuart, Florida 34994

(7723 463-0999

(772} 463-0606 Fax

December 5, 2003

DIVISION OF CORPORATIONS
409 EAST GAIN STREET
TALLAHASSEE, FL 32399

TO WHOM IT CONCERNS,

ENCLOSED PLEASE FIND A CHECK FOR $150.00 AND OUR CORPORATE FILINGS.
AS PER JOHN LYDONS CONVERSATION WITH TINA ROBERTS, WE ARE
REQUESTING THE FEE FOR REINSTATEMENT TO BE WAIVED SINCE THE FILING
FORMS WERE NEVER RECEIVED BY OUR OFFICE . I FURTHER REQUEST THAT ALL
. MAILINGS BE SENT TO THE ABOVE ADDRESS. IF YOU SHOULD REQUIRE ANY
ADDITIONAL INFORMATION PLEASE CONTACT ME. THANKING YOU IN ADVANCE.




