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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 24, 1999

CHARLIE SIMMONS
370 SE MIZNER BLVD., APT. 1607
BOCA RATON, FL 33432-6044

SUBJECT: CAPITAL MORTGAGE CENTER, INC.
Ref. Number: P98000079587

We have received your document for CAPITAL MORTGAGE CENTER, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6908.

Velma Shepard
Corporate Specialist Letter Number: 889A00042329
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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