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March 17, 2006
Department of State
Division of corporations
PO Box 6327
Tallahassee, FL 32314

Re: Reinstatement — American Capital Mortgage & Realty Corp.

I did not receive the annual report notices for the year 2004, the year of dissolution of the
above referenced entity of which I am President and Director. With this letter I am
requesting reinstatement of this entity and a waiver of the reinstatement fee.

Enclosed are the Corporate Reinstatement form and our check for $450.00 to pay the
Annual Report Fee and Corporate Supplemental Fee for the years 2004, 2005, and 2006.

Thank you for your help in this matter.

Regards,

lldm V. Kerrigan, President

American Capital Mortgage & Realty Corp.
205 S Hoover St, Suite 206

Tampa, FL 33609
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