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To Whom It May Concern,
Attention: Ula

HHS Ine. did not receive the dissolution memo for the renewal process for 2004
and 2005 and | am requesting to be exemnpt the late charges equaling $600.00.

1, Aiex Himmelberg, am requesting to be re-instated for incorporation in the state
of Florida under Himmelberg's Hidden Screens. I admit that there was an accounting
exror ont my end and that T did not file or pay on time. I have included the payment of
$300.00 for re-instatement [ur 2004 and the current year 2005. ] have also included a
payment as directed, by a very helpful lady in your office, for the amount of $600.00 to
cover the late re-instalement fee,

At this point T would like to ask for the $600. 00 late fee to be waived for certain
circumstances I will now address. After talking to a representstive in your office, she
mentioned that after further review the division of corporations would make an
exemption in certain cases. In my case, T am trying to purchase my first house and have
to claim sclf-employment and being in business for 2 years. My mortgage broker brought
this mistake to my attention when trying to get my paperwork in order for the
underwriter. Needless 1o say I am at fault, and would greatly appreciate an exemption in
my case if this were possible. I would Jike to thank whoever is reviewing my case in
advance and please feel free to call me at 904-545-4808 for a personal explanation of my
case at hand.

Best Regards,
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