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HILLSMAN MODULAR MOLDING, INC.

320 Knox McRae Drive Titusville, F1 32780 (321)269-9040 Fax (321)269-6420

1/28/02

Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, F1 32399

RE: Hillsman Modular Molding
Document Number: 342544

Dear Sir of Madam:

Please be advised that previous notices sent in 2001 in reference to the above referenced
corporation were not received by me. I am therefore requesting the late fee for the
corporation to be waived. I have enclosed the following documents for your review and
approval:

1. Check in the amount of $300.00 to reinstate the corporation
2. Check in the amount of $8.75 for a certificate of good standing
3. Complete Reinstatement Form

If there are any questions of comments, please contact me.

Sincerely,

ity il

Rodney



