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Amevigan Eagle Funding, Ins.
“Helping finance the AMERICAN dream”

Tuesday, Novembér 25,2003

Division of Corporations
De¢partment of State

409 East Gaines Street
Tallahassee, FL. 32399

, Dear Division of Corporations:
5 RE: It was called to my attention that the ZIP code may be wrong in your files.
?

American Eagle Funding, Inc..

753 SE P.S.L. Blvd.

Port Saint Lucie FL, 34984

Per Ruby’s instructions, in your department, I am forwarding this letter to you. We did not
receive any information from the State for filing the end of year report. Please check your
address and zip code to insure the correct address for the company. Also please waive the
extraneous fees as we, as previously mentioned, did not receive the forms.

I appreciated your timely attention to this matter in advance, as it is effecting a clients loan at this
time. If you could clear it up on your web site as soon as possible it would be greatly
appreciated. If you have any questions, please call me collect at 772-528-3385, I am at your
convenience.
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Cordially yours,

<!

Charles E. Tedder
Principle Broker

AMERICAN EAGLE FUNDING, INC. « 753 SE PORT SAINT LUCIE BLVD,, « PORT SAINT LUCIE,* FLORIDA 34984
PHONE: 772-878-8847 » FAX:772-878-8584 - WWW.EAGLEFUNDINGINC.COM »




