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Florida Mortg';moan Corporation

LICENSED MORTGAGE BRINER BUSINESS

Department of State,

I was shocked to receive this information and our goal is to correct it ASAP. 1 did not
receive the prior two UBR notices.

Enclosed is a check for reinstatement.

I want to confirm that this information will be updated to current status in your records
and more important on SUNBIZ ASAP. 1 also want to confirm that this negative mark
will be deleted; we are in a business where it is crucial to have active status with no

breaks!

Please reply by email or phone at your earliest convenience.
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Sincerely,

Matthew S. Coop
President
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