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VIA FEDERAL EXPRESS

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: P95000077275 — Capital Home Loan Mortgage Corp.

Ladies and Gentlemen:

Upon reviewing our records, we discovered that the Division of Corporations (the
“Division”) administratively dissolved the above-referenced corporation on September 19, 2003.
Capital Home Loan Mortgage Corp. {the “Corporation”) did not receive the 2003 Uniform
Business Report, any subsequent notices or any notice of revocation from the Division. In that
regard, enclosed you will find a Reinstatement Application for filing on behalf of the
Corporation, along with a check in the amount of $300.00 to cover the applicable annual report
fee for 2003 and 2004. We respectfully request that this amount be accepted to reinstate the
Company for the reasons set forth above.

In order to avoid any future delays in receipt of correspondence from the Division, the
Corporation has corrected its mailing address on the enclosed report. In addition, the
Corporation has also taken additional steps to correct its record-keeping procedures to ensure
that all future reports are timely filed with the Division.

Thank you for your assistance in this matter and do not hesitate to contact me should you
have any questions or require additional information.

Please return proof of reinstatements and filing of the 2004 Annual Report to the
undersigned in the self-addressed envelope provided for your convenience. Thank you for your
assistance in this matter and do not hesitate to contact me should you have any questions or
require additional information.

Sincerely,
CAPITAL HOME LOAN MORTGAGE CORP.
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Carlos M. Reyés

Rcf%



