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" The Home Loan Store, Inc.
. 7845 W. Sample Road
- Coral Springs, FL. 33065

- Florida Department of State
Division of Corporations

" P. 0. Box 6237 Q\
- Tallahassee, Fl. 32314
" Ref: Late Annual Report Filing.

Dear Sirs:
| We are writing to request abatement of all late fees for the filing of our annual
; report. We did not receive any forms due to address change and did not

: discover that we were late until we notified by a bank that our corporation was '
: delinquent.

We have enclosed a completed form along with our check for $ 150. to cover thfp
original filling fee. :

- Sincerely,

Evan Braunstein, President



