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PROVIDENT MORTGAGE, INC.

2895 SOUTH FEDERAL HIGHWAY, SUITE B-1
DELRAY BEACH, FL 33483

Qctober 22, 2003

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

Re:  Provident Mortgage, Inc. Reinstatemeni

To Whom It May Concern:

Enclosed you will an Application for Corporation Reinstaterent of Provident Mortgage,
Inc., along with a $150.00 annual filing fee.

I ask that you waive the reinstatement fee since I did not receive our original annual filing
forms due to a change in location,

Thank you in advance for your consideration of this matter.

Very truly yours,

Michael Dipanni, Jr.
President



