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MAINE MORTGAGE, INC.

2855 N. UNVIERSITY DR. STE.110 PHONE: (954) 575-1000
CORAL SPRINGS, FLORIDA 33065 FAX: (954) 755-0332
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March 14, 2002

Florida Department of State

Division of Corporations

P.O. Box 6327 - .- . Lo

Tallahassee, FL 32314 T

Re:  MAINE MORTGAGE, INC.
P98000090086

Enclosed you will find our check, in the amount of $450.00 for reinstatement of the above named
corporation. Per my telephone conversation on Tuesday, March 12, 2002 with Michelle, we
have never received a rejection letter nor any other correspondence.

The fee includes an additional $8.75 for a Certificate of Status. Please note our correct mailing
address and send any future mailings to the above address.

If you need any additional information, please contact us.
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