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2787 E Oakland Park Blvd#306

Fort Lauderdale, FL 33306

RE: MONEY FINDERS MORTGAGE, INC.

P06000035844

DEAR STATE DEPARTMENT,

PLEASE WAIVE MY LATE FEE BECAUSE I HAVE NEVER RECEIVED
THE ANNUAL REPORT NOTICES IN MY ADDRESS. THIS IS THE FIRST TIME
THAT I DEAL WITH THIS KIND OF PROBLEMS. I WAS VERY SURPRISED TO
KNOW THAT MY CORPORATION WAS INACTIVE.

PLEASE, CONSIDER MY CASE AND WAIVE THE LATE FEE. ALSO
UPDATE MY ADDRESS IN YOUR RECORDS. MY NEW ADDRESS IS AS
FOLLOWS: 2787 E OAKLAND PARK BLVD#306, FORT LAUDERDALE, FL 33306.

PLEASE REVIEW THIS CASE AND REINSTATE MY CORPORATION AS
SOON AS POSSIBLE.

SINCERELY,

MONEY FINDERS MORTGAGE, INC.
ERIC O. HAMMONDS



