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“President.

Date: 9/26/2003

To: Florida Department Of Professional Regulation
From: Simon Glottmann, Brickell Mortgage Concepts, Inc.
Subject: Reinstate active status

We request to eliminate the $ 600.00 reinstatement fees because We change-my address™
‘and We did jot receive the form.

Please find the form and the check in the amount of $§ 158.75
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