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KK MORTGAGE SERVICES INC@#%&%;

LICENSED MORTGAGE BROKERAGE BUSINESS
MORTGAGE & EQUITY LOANS FOR RESIDENTIAL, INVESTM:ENT & COMMERCIAL PROPERTIES

9050 PINES BLVD, SUITE 355 « PEMBRDKE FPINES, FL 33024

TEL: 954-450-2529 « FAX: 954-4508359
e-mail: kkmortgage @ mindspring.com ¢ www.kkmortgage.com

July 1, 2002

Division of Corporations
P.O.Box 1500
Tallahassee, FL 32302-1500

Dear Sirs:

The attached Business Report is just being completed because we did not receive the
form from the State in the normal time frame.

It is just now being done because we called and asked for it which we received on
6/29/2002 and therefore we do not think that we should be required to pay the fee for
filing after May 1.

We trust that you will make an exception for this. Accordingly, we are enclosing our
check in the amount of $150.00.

Thank you.

Sincerely,
/

@Girvan Billings
President.
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