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LTV MORTGAGE AND LOAN FUNDING CORPORATION
2101 CORPORATE BLVD, N.W., SUITE 315
BOCA RATON, FL 33431
TEL: (561) 989-8950, FAX: (561) 989-9059

March 31, 1998

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FI. 32399

To Whom It May Concern:

Enclosed please find the completed Application for Reinstatement form along with a check for
$315.00.

At this time ] would like to request to have the penalty for late filing waived for the 1997 annual
report. Due to a change of address that did not have a forwarding address I never received a pre-
printed form. My office has already called the Department of State explaining the sifuation.

[ appreciate you help in this matter,

Sincerely,

A

Scott E. Leventhal
President

Licensed Mortgage Brokerage Business
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