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Email: info@gammaaccounting,com

November 9, 2003

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.O. BOX 6327

TALLAHASSEE, FL 32314-6327

RE: AM MORTGAGE, LLC

This is a request to reinstate and waive the late fees on my client’s renewal because AM
Mortgage, LLC did not receive any renewal notices.

Enclose you will find a singed UBR for 2003 and two checks for $150 and $50,

respectively.
piro Galanis
President

Gamma Accounting & Business Services, Ing.




