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PTS | Greg Smith 9740 Scranton Rd San Diego, CA 92121
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December 6, 2006

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE:  Corporation Reinstatement/Penalty Waiver Request
One Mortgage Network, Inc.
#F0300000518

Dear Debra;

Please be advised that I wish to reinstate the above named corporation to do
business in the State of Florida. The letter seeking our annual report and the subsequent
revocation letter were never received by my office. Therefore, please consider waiving

the penalties associated with our reinstatement,

Epclosed you will find our reinstatement form and the required check for $450.00.

President

W 5740 Scranton Roed W Suite 340 W San Diego, California 92121 PP 888-663-2345  Fp-858-455-9135 EW Admin@OneMighet.com



