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Florida Mortgage Funding Corp

2-19-2004
T "~ To Whor It May Concern:
Reference: Waiver of reinstatement fee

This letter is to explain why I did not file the corporation’s annual report, As well as to
ask for a waiver of the reinstatement fee. I used a company to incorporate and they used
the wrong address for the company. I am new to Florida and did not realize I had to file
annual reports. I never received any mail or documentation in regard to filing the annual
report. I ask for the State to waive the reinstatement fee. Attached you will find the
reinstatement form that indicates the correct registered agent address so that this does not
happen in the future. |
Thank you very much in advance for your help.

L SRS

Kenny Baker

President

Florida Mortgage Funding Corp
18499 Cutlass Dr.

Fort Myers Beach, FL. 33931
239-289-3524 Cell
239-466-9200 Office
239-466-9210 Fax



