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American Mortgage Solutions, Inc.
393 CenterPointe Circle Suite 1459
Altamonte Springs, Fl. 32701

September 25, 2003

e ——e— D T e e - —— L

Division of Corporations

PO Box 1500

Tallahassee, Fl. 32302-1500 ..

Re: Annual Report Document # F02000000097

To Whom It May Concern:

i
Following is my uniform business report for my corporation. I did not receive this form

in the mail at any time this year. The address on file is correct yet I did not get this form
that should have been filled out months ago. I am sending this in with a check for
$150.00, Due to the fact that I did not receive this form, could you please take into

- consideration waiving the late fee. I understand the importance of this form and I will
never be late filing the annual report again. I will take it upon myself to download it
from the internet as I did this time so that I can get it in on time. Please update my
records and contact me with any further questions or concerns.
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Sincerely,

&% hcds
Shelley Garrido

President

s



