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ActionTeam Mortgage
1962 14" Ave
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February 25, 2003

To: Department of State
Re: Corporate Reinstatement

Dear Sirs:

| am forwarding the reinstatement for my company ActionTeam Mortgage,
Inc. with this letter of explanation. | did not receive our corporate renewal
form last year and was unaware of being in violation until my bank officer
brought it to my attention.

| am located in a busy commercial area of Vero Beach and perhaps the
mail was delivered to another address in error:

| am enclosing $300.00 for payment of 2002 and 2003 and ask that | be
reinstated without penalty.

Sincerely,
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