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INTERNATIONAL MORTGAGE FUND & REAL ESTATE, INC

“1331 W. Central Blvd

Orlando, FL 32802

Dept of State Division of Corporations
409 E. Gaines St.

Tallahassee, FL 32399

Phone # 850-245-6059

December 26, 2002

Document #: P01000041903

Company Name: International Mortgage Fund & Real Estate, Inc.
Subject: Reinstatement
To Whom It May Concern:

I request a waiver due to non-receipt of previous Uniform Business Report.

I understand that due to non receipt, I have enclosed a check in the amount of
$150.00.

Trply your

§

royDeal - President




