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10. | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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CREATF¥E MORTGAGE RESOURCES, INCgj£h
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Phone: (954) 968-7117 SECRETN OF STATE

Fax: (954) 968-7116 TALLAHAGSEE. FLORIDA
E-Mail: DBH3320@Aol.com

Dear Sirs/Madams

[ am writing you this letter to inform that I have not received the uniformed business

report in the years of the companies formation. I have a new accountant that made me

aware of this application. I have enclosed the two years of fees neccesarey to bring it

current. Please update your records and activate this company. If you have any additional
-questions please do not hesitate to contact me.

you-
T

-Hines



