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November 4, 2002

H & C MORTGAGE AND INVESTMENT INC.
15018 NE 6TH AVENUE
N. MIAMI, FL 33161

SUBJECT: H & C MORTGAGE A_ND INVESTMENT INC.
Ref. Number: PO1000078310
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- Thank you for your letter of October 23, 2002, which has been forwarded to me
for response. - :

Please be advised the above reference corporation was administratively - .
dissolved or its certificate of authority was revoked for failure to file its 2002
corporate annual report/uniform business report form. Our records indicate the
2002 annuai report/uniform business report was returned by the U.S. Postal
Service as undeliverable. Therefore, we can waive the reinstatement fee, only
the report fees for each year is required to make the corporation active.

The total amount required is $150.00. Add an additional $8.75 for each
certificate of status requested. ' :

Due to the volume of mail received in this dﬁice both the annual report/uniform
business report and the filing fee must be received by our office together in
order to be processed.

After thé corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.
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