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BANAMEX MORTGAGE, CORP.
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8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent
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BANAMEX MORTGAGE
3138 COMMODORE PLAZA #303
MIAMI, FLORIDA 33133
PHONE: (305) 446-5911
FAX: (305) 446-5122

January 3, 2002

DIVISION OF CORPORATIONS
ANNUAL REPORT/ REINSTAMENT SECTION
P.0.BOX 6327 '
—-— ————TALECAHASSEE;FL32314-6327 ———=—— v e e ..

RE: BANAMEX MORTGAGE, CORP.
" TEL# 650749834 '

To Whom It May Concern:

I would like to request the reinstament of the above mentioned corporation. Also I am
requesting the late fee to be waived due to the fact that the previous UNIFORM
BUSINESS REPORT were never received because we moved twice.

Sincerely,




