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Division of Corporation Grant Mortgage Corp.
P.C. BOX 6327 6039 Collins Ave. #1031
Tallahassee, FL 32314 Miami Beach, FL. 33140

Per instructions from the Division of Corporation, I am attaching a check
in the amount of $300.00 for the annual report fee with my application.

I also state that I have not received any notice from the Division of
Corporation in respect with my corporation GRANT MCRTGAGE CORP. Doc.#
P95000067328. Please make the necessary changes to update my mailing
address as I have made in the enclosed annual report form.

Thank you for your courtesy in this matter.

If you should have any questions concerning the annual report form
feel free to contact me at the above listed address.
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Fernando Albuerne
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