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ATLAS FINANCIAL MORTGAGE CORPORATION.
1700 n. Dixie Hwy, Suite 140 Boca Raton, FL. 33432
Tel: 561 - 392 - 1544 Fax: 561 - 392 - 5771

To: DIVISION OF CORPORATIONS.
“Référence: corporation annual Teports.
From: Jamie Braverman President Atlas Financial Mortgage Corp.

I just recently received your booklet for reinstatement unfortunately I lost track and didn’t realize it hadn’t come in
the mail sooner. Back when the initial form was due I called up to your office requesting a form since I hadn’t
- received on¢ yet. At the same-time.as:I requested a new form be sent 1 also requested an address change for my
office so the mail would be sent directly to without third party interdiction, Unfortunately this didn’t happen and
thus I finally received your last announcement just recently. Please accept my enclosed check for $150.00 and allow
for the continuance of my corporation in the State of Florida. Also at this time [ request that my address be changed
for my corporation to 1700 North Dixie Hwy. Suite 140 Boca Raton Florida 33432. I am totally apologetic for this
oversight and hope with the new address on record communication and my response will be prompt and efficient, as
it should be.

Thanks for your gonsideration
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