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January 23, 2003 n -

TROPICAL PALM MORTGAGE, INC.
9040 S.W. 152ND STREET
MIAMI, FL 33157

SUBJECT: TROPICAL PALM MORTGAGE, INC.
Ref. Number: P02000080322
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We have received your document for TROPICAL PALM MORTGAGE, INC. and
your check(s) totaling $61.25. However, the enclosed document has not been
filed and is being returned for the following correction(s): | :

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

There is a balance due of $88.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions concerning the filing of your document, please call
(850) 245-6059. :

Justin M Shivers :
Document Specialist Letter Number: 703A00004166
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