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VADEN MORTGAGE SERVICES, INC.

Michelle Milligan

August 14,2002 -

Florida Department of State
Division of Corporations

Dear Michelle,

I spoke with you on August 14, 2002 and explamcd 1o you my sntuatmn on my Corporatlon and here is the

‘letier that F'triéd to e-rizail that would not go through:

Florida Departmeht of State, Division of Corporations,

1 am the owner and President of Vaden Mortgage Services, Inc. | recently to get approved with a new
lender for my company and discovered that when they checked the status on my corporation that it was
reported inactive. ’ s

I called your office to inquire about it and your office confirmed this to be correct. | was asked if | received
the papers from the State to file and I told them that | had and | was sure that I had sent them in. | went
back to check my records and did not find the canceled chéck or the paperwork.

1 had moved during the time I received the forms and my Grandmother also passed away at the same time. |
was quite sure that [ had taken care of this but with all the confusion at the time its possible that | may have
overlooked this.

1 was told that to get my corporation reinstates that it would cost me $1200.00. lam a one person company
and cannot come up with that large of fee. Is there any way you might be able to resolve this? I cannot
continue to work without my corporation. I am very sorry for any inconvenience that this might cause;
however | am asking for your help.

Thank you Michelile for helping me with this matter. Fnclosed is a check for $300.00. Please let me know if

there is anythmg else | need to do 727-785-5539
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Sincerely,
Linda Vaden
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