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Home Dynamics
Corporation

(

Division of Corporations
Attn:- Partnership Section
PO Box 6327
Tailahassee, FL 32314

- iFebruary.6.2001

We recently contacted your office regarding the status of one of our Corporations
(Home Dynamics Corporation).and were informed that your office had-not
received our. busmess report for 2000. We did not file aé we did not receive

notices—-- « -

Attached- p:ease find-our co*npleted Corporation.Reinstatement form: In-

speaking with. your representatlve we were informed that our payment in the
amount-of $300.20; which: represents payment for years 2000 & 2001 and tﬂe
completion of the attached: relrmtatement request would rectify this situation:: .

If you need further information, please call me at extension 20.
Sincerely,

S8

Julieleisic -
Controlier

enclosuraes

4810 West Commercaa! Boulevard, Tamarac, FL 33319 * Phone (954) 484-4800, Fax (954) 484-4850
www.homedynamics.com



