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MORTGAGE, INC.

A Licensed Mortgage Brokerage Business
"You W/LL be impressed with A-1 Express!"

‘1 AJ-EXPRESS

JANUARY 30, 2003

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RE: ANNUAL CORPORATE REPORT

S T - v - o m—T - - T - - - -

“TO WHOM IT MAY CONCERN-

I AM SUBMITTING A LETTER REQUESTING RE-INSTATEMENT FOR OUR CORPORATION. WE
COULD NOT LOCATE OUR ANNUAL CORPORATE REPORT TO FILE. WE MUST HAVE NOT
RECEIVED AN APPLICATION. [ WENT TO YOUR WEB-SITE AND PULLED A RE-INSTATEMENT
FORM WHICH IS ATTACHED FOR YOUR REVIEW. I AM ALSO INCLUDING A CHECK MADE
PAYABLE TO THE DEPARTMENT OF STATE FOR THIS FEE OF $300.00.

IF YOU SHOULD HAVE ANY QUESTIONS, PLEASE CONTACT STACY NOVELLI @ (813) 643-
5626. OUR ADDRESS IS 522 WILBUR STREET, BRANDON, FL. 33511. ‘

SINCERELY,

STACY NOVELLI
PRESIDENT




