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Mortgages, Inc. -
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May 24,2001

Division of Corporations
State of Fla.

Dear Sir,

I am sending you this letter to let you know that a
check for $150.00 was mailed to you on March 22, 2000. I
discovered that the check had never been cashed. Also I never
recieved a renewal for the year 2001. !

Sincerely,

Faq € i

Edgar E. Phillips



