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Oct 14, 2002

Request for Waiver for Reinstatement fees
Americom Realty, Inc.

Please find enclosed the appropriate application and fee for the reinstatement of
the corporation status, The corporation did not receive any notice of renewal or annual
business reports. '

The corporation was established Jan, 1999, My ex-husband was named the
President at the time of creation of the corporation. Tom Merrett had a satellite office
established and all Americom Realty, Inc. mail was redirected to that address by the post
office. In the divorce, the corporation became my asset. However the corporation
documentation was in his name and the other address. We corrected everything as
quickly as possible, we thought. y documents in his name were forwarded by the post
office to him. If he received the information, he did not return it to me or let me know
about it :

I was involved in a severe car accident and out of the office a great deal in the
early part of the year 2000. Business associates and friends were helping me with mail
and paperwork, but they did not receive any notice of renewal, annual report or uniform

business Teport forms.
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Thank you for your understanding. Please allow a waiver for the reinstatement
fees since I did not receive any notices of annual report. It would have been taken care of
at the time, if I had received it.

Sincerely; -
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Joyce E. Roberts

President




