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ARRIVAS MORTGAGES, INC
377 MAITEAND-AVE, # 106
ALTAMONTE SPRINGS, FL 32701-5442
407-405-3733
FAX: 407-629-9036

April 30, 2004

Department Of State
Division Of Corporations
P.O. Box 6327
Tallahassee, F132314

Re: Corporation: Arrivas Mortages, Inc
P02000090924
Dear Sir’/Madam:

I just spoke to one of your representatives inquiring about the form to file and pay
corpration fees, today 4/30/04. '

They conferred that I was sent a letter requesting the 59-1D for the form I filed for 2003.
1 never received such letter. Furthermore, I never received my check back. I understand
you just need for me to provide an explanation of this fact, and the “reinstatement” form
with 59 ID. Please see attachment that includes this form.

Please correct the deficiency for 2003: My 59-Id is : 74-3058222.

-Enclosed-find a check for2004-filing fee: I wish I could do this on-line, but I was told
the system is not set up to accept credit cards.

If you have any questions, please call my office. : 407-405-3733.




