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November 21, 2003

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32399

RE: The Foreclosure Center, Inc.
Doc# P02000027443

To Whom it May Concern:

Please let this letter serve as a request to waive the reinstatement charge for my
above referenced Florida Profit Corporation, which was automatically dissolved
on September 19, 2003, due to non payment of the Uniform Business Report for
2003.

1 did not receive such form, due to the fact that the building | held my principal
address, was demolished and some of my mail was not forwarded to my new
mailing address.

Enclosed is a Corporate Reinstatement and a check in the amount of $158%.1
wouild like to have my above referenced corporation reinstated, as promptly as
possible. Also, my new principal and mailing address is noted on the
reinstatement.

Should you have any questions, please do not hesitate to contact me at 786-285-
9700.
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1000 Peonce De Leon Bivd, #127
Coral Gables, FLL 33134
Telephone: (305) 445-8295 Fax: (305) 445-8297
www.corpsandnotary.com

November 21, 2003

RE: CORPORATION REINSTATEMENT
THE FORECLOSURE CENTER, INC.

To Whom It May Concern:

Enclosed please find a Corporate Reinstatement, Waiver of Reinstatement and a
check in the amount of $158.75 ($150 filing fee & $8.75 Certificate of Status).

We would like to request to have the certificate of status for the enclosed Florida
Profit Corporation Reinstatement sent to our offices, rather than the registered
agent, if possible. We are the filing company and would like to forward such to our
client directly with our receipts.

Shou!d you have any questions, please do not hesitate to contact our offices at
(305) 445-8295.

Thanking you advance for your attention regarding this matter.

Sincerely yours,

(bW

Cathie Cordero

Access Corporate Filing
{305) 445-8295 ext. 12
corpsandnotary@aol.com



