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Regional Mortgage Service Corp.
Licensed Correspondent Lender
2905 S. Federal Highway, Suite C-3
Delray Beach, Florida 33483
(561) 279-4849
Fax (561) 279-4867
Toll Free (877) 279-4850

November 20, 2000

"Fiorida Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

On April 5, 2000 we mailed back to you the Corporation form along with a check in the amount
of $150.00, check # 1320, drawn on First Union Bank.

Approximately ten (10) days ago one of our investors advised us that our corporation had been
dissolved. Upon hearing this | immediately called your Dept. and was advised that there was no
record of receiving our check. I asked that another form be sent and that I would check with both
our accountant and the bank. The bank told us that the check was not processed, however, the
accountant states that the check was sent and today he contacted the bank to put a siop payment
on it. { am enclosing a new check along with the new form sent by your department.

We, in good faith, sent the form and check in a timely fashion and am sorry for the failure of the
non-delivery of the same. We sincerely hope we will not be penalized for this.

Thanking you in advance for your consideration in this matter. B
Sincerely,

A LT

Charles L. Weiss
President/Broker




