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A-1 MORTGAGE NETWORK,INC,
Licensed Mortgage Brokerage Business
9000 Sheridan St., Pembroke Pines, FL 33024
(954) 430-9121
FAMB NAMB

August 14th,1998

Division of Corporations
P.O.Box 6327
Tallahagssee,FL 32314

Re: Application for Reinstatement

To whom it may concern:

We did not receive the renewal form to renew our
corporation. We became aware of this fact when one of our
investors recently notified us.

We have Eroblems receiving our mail, and we have contacted
our local Post Office and have notlfled them of this
problem repeatedly. Somehow the carriers do not read the
suite numbers and because of this we have received other
mail for other suite's. We have also notified our landlord
of the mail problem.

please waive and excuse any late fees and /or delinquent
fees in renewing our corporation.

Thank you for your time and cooperation.

Sincerely,

A-1 Mortgage Network, Inc.
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Elingeth Radson
President



