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November 4, 2005

Conquest Mortgage, Inc.
14100 Palmetto Frt. Rd # 204
Miami Lakes, Fl. 33016

Department of State

Division of Corporation

Dear Agent:

Please note we never received the first notification from the state of Florida concerning
our annual report, the state has our address incorrect, and our address is 14100 Palmetto
Frt. Rd # 204 Miami Lakes, Florida 33016.

Please except our check in the amount of $ 150.00 as payment for the annual report.

Thank you in advance to this matter, if you have any questions please call at 305-821-
6232 and speak to Mr. Lindsay Dunkley.

Singerely,

e

Yanet Dominguez, Presiden




