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HOMESOURCE

FinaNciaAL CORPORATION
October 20, 2003

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL. 32399

To Whom It May Concern:
Subject: P99000067801, HomeSource Financiai Corporation reinstatement

[ am writing to request a waiver of the $600.00 reinstatement fee for HomeSource Financial Corporation.
We moved our offices during September 2002 and forwarded our mail to our new location at 2307 Lee
Road in Winter Park, FL. Nevertheless, we did not receive our renewal package for 2003. We have filed
all past reports on time and will make every effort to continue to do so in the future, as well as notify the
department immediately in the event we have a change in address or registered agent. As a §mall business
owier, it can be quite difficult to keep track of the numerous professional, state, county and city licenses
and filings that must be maintained, in addition to controlling the operations of a business. Please accept
our sincere apologies for this delinquency.

Sincerely,

g Bosoe

Amy Brooks
Controller
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