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Morgage Corp.

Telephone (678) 722-2012 - Fax: (678) 722-2016-17 LENDER

September 21, 2005
To:
Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32314

Ref: Doc #: P03000101872
FEIN#: 65-0733906

Dear Sir or Madam,

Enclosed is our Annual Repot from for 2005 along with a check in the amount of $150.00 for
filing fee.

Please be informed that we did not received the Annual Report Notice in the mail, therefore
were failed to file on time and our status went Inactive.

We would like to request the waiver for reinstatement of $600.00 and the status of the
corporation to be changed to Active so we can be operational again in Florida.

If you have any questions please do not hesitate to contact us at the numbers above.

Thank you
Sincerely
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Michelle Storper
V.P.



