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Andy Dunlap,

Enclosed is the application to reinstate Florida Mortgage Solutions Inc. along with a check for $300.00.

1 never received any renewal notices at 6901 SW 18" Ave #105 Boca Raton FL 33432, This address

was listed under another company, therefor mail may not have been delivered there for that reason. 1 was
working for a company at that address, they gave permission for me to use that address until [ stated
working with my new corporation. | thought that because [ was close to the end of the year for [998

when | incorporated that I was not required to renew for 1999 but would be required in 2000. When |
moved the office to 200 W. Camino Real in September I notified your office of the address change and
assumed the corporation was still in good standing. When I realized I had not received a renewal notice in
2000 then [ called your office and found out that Florida Mortgage Solutions Inc. had been desolved for
non renewal.

Please reinstate my corporation. Thank you for your understanding,

Sincerely,

David Barrett
President

200 W. Camino Real » Boca Raton, FL 33432 + Office: 561-338-8797 « Fax: 561-338-4714
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