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January 10, 2001

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

Dear Division of Corporations: . . e . . —
| am writing to have our company re-instated. | have included a copy of our filing and
cancelled check.

When | called to inquire, | was told that we did not respond to a letter requesting our
tax ID #. We never received this letter, probably because we moved. We have
subsequently applied for a tax ID #, and will forward it as soon as we receive it.

| believe that due to the above circumstance, we should not be penalized, and that
we should be re-instated.

| would also like to change our address to the following:

Trans-Act Mortgage, Inc.
11575 Heron Bay Boulevard
Suite 300

Coral Springs, FL 33076
(954) 752-1411

(954) 752-1611 (Fax)
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Thank you for your assistance in this matter.

7y

John Monroe _
President

11575 Heron Bay Blvd. Suite 300, Coral Springs, FL 33076
Telephone 954-752-1411 Fax 954-752-1611



