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Request taken by: jshivers
10-14-2003

The forms you rei:ently requested from this ofﬂcé are:

(1) 203. Reinstatement (Corp)

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.Q, BOX 6327 - Tallahassee FL 32314
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w Florida Sunshine Mortgage lnc.

Let us be the key to your success!

4020 Del Prado Blvd. §., Suite B-2 9148 Bonita Springs Road, # 203
Cape Coral, FL -33904 _ Bonita Springs, FL 34135
239- 945-4100 ‘ 239-949-9933
Fax: 239-945-3625 Fax: 239-949-5525

October 20, 2003

__ Uniform Business ess Report
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P OBOX 1500

Tallahassee, Florida 32302-1500

To Whom It May Concern:

Per our phoné conversation enclosed please find Corporation Reinstatement and check
for $150.00. We ask at this time the penalty be abated due to the fact that we never
received our corporate renewal.

If more information is needed please contact us at your earliest convenience.

Sincerely,

Janie la[ Wilder

- ——— i

MOL:mol



