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ACTION MORTGAGE PROCESSING, CORP.
101 North State Road 7
Suite #1
Margate, F1 33063
Phone 954-956-7633 / Fax 954-956-7933

Octaober 13, 2000

Division of Corporations
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RE: Reinstatement

Please find enclosed a check for $150.00. T did not receive the previous notices. I was told to write a check for
the $150.00 along with this note and send it in for my Corporation to be reinstated. I can assure that this won’t
happen next year.

Sincerely,

Annazette Glenn
CEO




