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Ocrober 15, 2003

Florida Department of State

Division of Corporation
P.OBox 6327
Tallahassee, F1. 32314

To Whom It May Concern:

With this letter we are requesting a waiver for the reinstatement late fee that was applied to
my corporation. We never received a notice with the new applicadon and we had to hear
about it when we applied for credit, which was denied because we were inactive.

We appreciate your attention to this matter and we thank you in advance for all you help.

Sincerely,

Anita Diaz
President
Total Mortgage, Inc

AD/yl .



