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Cahill Mortgage Partners, Inc.
7100 W. Camino Real Boulevard
Suite #403
Boca Raton, FL 33433

January 25, 2006

Department of State
Division of Corporations
PO Box 6850
Tallahassee, FL 32314

Re:  Cahill Mortgage Partners, Inc.
FEIN: 65-0923584

Dear Sir or Madam:

The purpose of this letter is to inform you that we have just discovered that we
inadvertently forgotten to file the Annual Report with the State of Florida and we are
requesting to have the $600 reinstatement fee waived.

Each year, we file our corporate tax return and renew our state license without fail
however we never received the Annual Report because I moved shortly after creating the

corporation and never understood the requirement.

Attached please find our check for $1050 which represents $150 filing fee for seven years
(2000 - 2006). '

We apologize for the error and thank you for your prompt attention to this matter.

Sincergly,
@/\_‘—w-—-— ‘%W_ ;
aren L. Solomdn



