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September 24, 2003

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FLL 32399

Dear Division of Corporations,

While attempting to acquire a mortgage through Washington Mutual Bank, I was
informed that my corporation license had expired. 1 was unaware of this situation, and received
nothing on the status of this problem, probably due to the fact that I had moved a short while
back. The representative [ spoke with (on $/23/03) from the Division of Corporations department
did acknowledge that these notices did come back to the state as undeliverable.

My hopes are to reinstate my corporation with the $150 fee (plus $8.75 for the Certificate
of Status). I would deeply appreciate your understanding and acceptance on this matter.

Sincerely,

James Purpuro
Registered Agent
Florida Productions, Inc.



