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Thomas Tax &

Thomas Tax & Accounting Inc

-
‘Accountinginc =%
Boca Raton, FL. 334322639

i
Phone: 561-385-6921 |
FAX: 561-396-5921

email: davidthomastax@dl!mo.oom

- Saturday, July 14, 2001

. DIVISION OF CORPORATIONS
© 409 E GAINES STREET

TALLAHASSEE, FL. 32399

. MR SEAN TONER

RE: DIRECT MORTGAGE USA INC.

.

¢

THE ANNUAL REPORT FORM WAS NOT RECEIVED FOR DIRECT
MORTGAGE USA INC. ITISREQUESTED YOU ABATE THE FEE OF $600.

ENCLOSED IS THE CHECK FOR $300.00 TO PAY NECESSARY FEES.

ENCLOSED IS CORPORATION REINSTATEMENT FORM. ;

THANK YOU FOR YOUR HELP

J AR D tria—

- DAVID R THOMAS
Thomas Tax & Accounting Inc



