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Patriot Funding Company, Inc. 20283 St. Rd. 7, Boca Raton, Fl. 33065
Ph: 954-695-7915 Fax 561-447-0705

3-26-03

Dept. Of State
Div. of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

Dear Kathy Ashton,

The annual uniform business report form for 2002 for Patriot Funding Company, Inc. was not
filled out and forwarded to you because it was never received by Patriot Funding Company, Inc.

As per our conversation, enclosed please find a copy of the Corporate Reinstatement form for
Patriot Funding for the year of 2002 in which the fees have already been submitted and credited
and a copy for 2003 with the $150.00 fees attached.

Also, enclosed is your letter number 103A00016766 which was received by us and prompted my
subsequent call to you, as well as the original letter we sent. I hope this clears up any
misunderstanding and you will be able to put Patriot Funding Company, Inc. back into the Active
column as soon as possible.

“Thank you for your timely information and sapport. ™~
Respectfully,

Gl 15

Randall 8. Bazal
' Treasurer



