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FIRST UNITED MORTGAGE
" ~0OF AMERICA INC. Y

3500 North State Road 7 * Suite 437
Lauderdale Lakes, FL 33319

MARCH 4, 1999

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0. BOX 6327

TALLAHASSEE , FL 32314
ATT: TYRONE,

LET ME TAKE THIS OPPORTUNITY TO THANK YOU FOR MAILING ME
THE APPLICATION FOR REINSTATEMENT.

THE REASON WHY MY CORPORATION BECAME DELINQUENT IS
BECAUSE 1 WAS WAITING TO REICEIVE MY RENEWAL NOTICE BUT
NEVER GOT ONE.

I THEN CALLED THE DEPARTMENT OF STATE TO FIND OUT WHY 1
NEVER GOT A RENEWAL NOTICE. I WAS INFORMED AT THAT TIME
THAT THEY NEVER CHANGED THE OLD ADDRESS TO THE NEW ONE,
ALTHOUGH THEY WERE GIVEN NOTICE OF THE NEW ADDRESS.

I WAS ALSO INFORMED THAT THEY HAD SENT NOTICES TO THE OLD
ADDRESS.UNFORTUNATELY I NEVER RECEIVED ANY NOTICE.

BASED UPON THE ABOVE ,I1 AM ASKING THAT $150.00 PER YEAR BE
ACCEPETD AS FULL PAYMENT TO BRING MY COMPANY CURRENT.

I WAS THINKING OF EXERCISING MY OPTION BY WAITING UNTIL
OCTOBER-GF.-1999,THEN PAY ONLY $70.00 FOR REFORMING THE
COMPANY, BUT I HAVE DECIDED TO GO AHEAD AND PAY FOR 1998 AND
1999 TO MAINTAIN CURRENT STATUS.

T TRUST THERE WONT BE ANY PROBLEMS. BUT 1F THE DEPARTMENT
DOES NOT ACCEPT THIS APPLICATION REQUEST , PLEASE RETURN THE
ENCLOSED CHECKS TO ME.

SINCERELY
DOUGLAS %ZIE
PRESIDENT

Phone:(954)735-8400 * Fax:(954)735-4458
Licensed Mortgage Brokerage Business « Equal Housing Opportunity



