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Alaqua Mortgage COmﬁany
300 Primera Boulevard, Suite 432
Lake Mary, FL 32746

August 5, 2002

Sean Toner

Senior Section Administrator

Department of State

Division of Corporations "
P.O. Box 6327

Tallahassee, FL 32314

Re: Report Fees for Alaqua Mortgage Corporation for FY 200, 2001 & 2002
Dear Mr. Toner:
We are in receipt of your letter of July 24, 2002, Letter Number 402A00045078, wherein
you inform us that you “can waive the reinstatement fee for Alaqua Mortgage
Corporation and only the report fees for each year is required to make the corporation

active; - -

The total amount required is $450 and an additional $8.75 for each certificate of status
requested.”

Enclosed please find Alaqua Mortgage Company’s Check No. 0533 in the amount of
$458.85, $450 for the 3 years and $8.75 for the 2002 Certificate of Status.

Thank you for your attention to the above:

\er truly yours,

Jerry S. Roth

JSR:med

Enclosure




