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BLACKACRE

mortgage corp.

Thursday, October 16, 2003
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Departient of Staté
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

I am writing on behalf of Blackacre Mortgage Corp., to request that you waive the late
fees it has incurred for 2003. Blackacre failed to receive correspondence from the
Department of State because the Department sent the correspondence to a former address
for Blackacre. I have completed the Corporation Reinstatement form which states
Blackacre’s correct address, along with a check in the amount of $150.00.

Thank you in advance for your consideration in this matter. If you have any questions
please do not hesitate to contact me at the belowaddress and/or telephone number.
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- Pearl Lotkwood Esgr- ' -
Blackacre Mortgage Corp.

1801 North Pine Island Road, Suite 102 » Plantation, Florida 33322
Telephone: 954.236.4500 . Facsimile: 954.236.6878
www .blackacremortgage.com



