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February 21, 2003

Division of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:
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I am writing in regards to the reinstatement of The Mortgage Center of America. Our
corporation shows as inactive and when I inquired as to the reason, I was told that the
2002 annual reports were not filed. However, we never received any of the
documentation.

I'am sending the Reinstatement Application along with a check for three hundred dollars
may payable to The Department of State. If you have any questions, please call: (305)
558 — 6276.
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Jose K.\G'iitierfez
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President
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