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PREE’ERRED m0RTGAGE sEE;ViCES INC.

LICENSED MORTGAGE BROKER BUSINESS

11/11/02
TO WHOM IT MAY CONCERN:

WE_DID NOT RECEIVE THE ANNUAL REPORT FOR 2002 WE_MOVED FROM

e e DT

IOOQ N. HIATUS RD. #130 TO

OUR NEW OFFICES AT;

PRINCIPAL ADDRESS
12074 MIRAMAR PKWY
MIRAMAR, FL 33025

MAILING ADDRESS: '
4839 SW 148 AVE
# 502
DAVIE, FL 33330

WE ARE ENCLOSING THE REINSTATEMENT DOCUMENT AND THE $150.00 FEE.

SINCERELY,

JOSE I @¢ARRODEGUAS
PRESIDENT

4839 SW 148 AVE. # 502 954-441-88393
DAVIE, FL 33330 FAX 954-441-8895



