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To:Division Of Corporations
From:Darrell Sheeley

DBA American Mortgate Network Inc.
Re:Reinstatement

This letter is intended to explain the reason for failing

_to renew my.application-for-reinstatement.—
I was previously located at 2067-1st Ave No but

relocated in 2000 to 3160-5th Ave No. which was

reported to the DBF. Since then I have relocated to
1400-38th St No which was also reported to the DBF

- therefore I never received the renewal notices.I
Incorporated in 1999 and was not aware of the

renewal process. |

After speaking with a representative I was informed

to submitt the explaination in writing and request the

penalties be waivered. I was not trying the neglect

my obligation. I am inclosing a check for $450 which

is equilvalent to 3 years renewal fee of $150 per

year.Hopefully this will resolve this situation and I
-can get back to business.

Sipgerely,
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"Darrell Sheeley



