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Concorde Mortgage 1015 E. Semoran Bivd. Suite 201
- Casselberry, FI. 32707
of Central Florida Inc.

April 18, 2002

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, Fi. 32399
ATTN: Eula Peterson

RE: Corporate Reinstatement

Dear Ms. Peterson,

“Per our telephone conversation 4/18/02 betﬁveen' 3:00 pm to 3:15 pm, | have-

enclosed check #5897 in the amount $300.00 along with the completed Uniform
Business Report. Thank you very much for your time and cooperation,

Sincerely,

T

Robert DiConsiglio

President
Concorde Mortgage of Central Florida Inc.




