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MY MORTGAGE BROKER, INC.

PO BOX 220342 * HOLLYWOOD, FL 33022
954 927-5778 * 954 923-7027 Fax

Department of State

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re: Documentation # P01000038846

To Whom It May Concern:

I am enclosing $300 for our corporation for 06 and *07 as 1 did not receive the
documentation for *06. I respectfully request you assist us in setting our corporation back
up as soon as possible.

Should you have any questions, 1 may be reached at 305 333-0335 (my cell).
Thank you in advance for your anticipated cooperation.

incerely,

/_/

sica D. Roberts
resident



