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/ Melbourne Mortgage Company

3247 W. New Haven Ave., Melbourne, Florida 32904

October 9, 2003

Florida Department of State

Division of Corporations

Annuzal Report/Reinstatement Section —
PO 6327

Tallahassee, FI. 32314-6327

Attn: Glenda E. Hood

Dear Ms. FHood:

Regarding the revocation of our corporate status, Melbourne Mortgage Company did not
receive prior UBR notices. 1 was totally shocked when I received this notice. The address
on the Reinstatement form is incorrect, so pethaps that’s the reason. I corrected our address

on the form so that this will not happen again. Please waive the reinstatement fee.

Please note that Anthony C. Guidone is not an officer of the corporation. Nearly two years
ago when I submitted the form to change the officers, Mr. Guidone was removed.

Thank you for your time, and, again, I request you waive the reinstatement fee.
Sincerely,

Patricia L. Sublette
President

Phone: (321) 837.0902 Fax: (321} 837-0903 Cell (321) 7494722 Oz Cell: (321) 480-1204
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