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MORTGACE
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SERVICES, INC.

May 17, 2003

FLORIDA DEPT OF STATE
DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE, FL 32314

RE: Application of Reinstatement - 2002 & 2003 UBR
_Mortgage Solutions Services, Inc. — Doc # P01000036888

Dear Sir or Madam:

This letter is to confirm that I, Marco F. Osorio, President of Mortgage
Solutions Services, Inc., located at 2419 Hollywood Blvd, Suite D, Hollywood,
FL 33020, hereby request that your office please reinstatement my
SubChapter S Corp referenced above. | certify that | did not receive any of
the prior 2002 UBR notices which your office mailed to my company last
year.

Please find enclosed check # 1041 in the amount of $308.75 @
150.00 each year for the years 2002 & 2003 UBR filings along with the
additional $8.75 fee for a Certificate of Status form. Please make the physical
address change of my company location as well as the Registered agent
chang ich | elect to be the registered agent. Thank You.

MARCQ F OSORIO,
PRESIDENT

2419 Hollywood Bivd, Suite D
Hollywood, FL 33020

Tel: (954)925-6044 Fax: 9954)925-6443
Email: mssinc@cofs.net

Mortgage Solutions Services Inc
2419 Hollywood Blvd Suite D
Hollywood Florida 33020

Tel: (954) 925-6044 Fax: (854) 925-6443
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