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October 10, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE:  A-One Mortgage Consultatns, Inc.
59-3742445

Dear Sir'/Madam:

“In reference to the subject corporation, enclosed please find a check in the amount of
$150.00 and a Corporate Reinstatement form.

Please note that the MAILING ADDRESS for said corporation is:

A-One Mortgage Consultants, Inc.
C/O Claudia Lee

1540 Fletcher St.

Hollywood, FL 33020

Please note that said corporation never received filing forms, and being my first
corporation, | was unaware that such forms where required. I was told today by an agent
in Tallahassee that if I do not receive forms this year, by January, that I should call and
follow up, which of course, I will do.

In the meantime, PLEASE PLEASE, accept my reinstatement form with the $150.00 and
any future mail should be directed to the address specified above.

My telephone numbers are 954-347-2060 and 954-926-2996 and my fax is 954-921-
0243. - Lo

Thanking you in advance for your consideration.

Claudia M. Lee
A-One Mortgage Consultants, Inc.




