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October 30, 2002

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fl 32314

RE: Hanson Acquisition Sub., Inc.
FE! Number: 95-4754349

. To Whom It May Concern:

| am the Controller for United Plastics Group, Inc., the ultimate parent of Hanson
' Acquisition Sub., Inc. | have received a "Notice Of Administrative Dissolution Or
Revocation" for Hanson Acquisition Sub., Inc. and have completed the
"Application For Reinstatement.” During the first quarter of 2002, this company's
manufacturing operation was closed. All that remains is a warehouse operation.
To the best of my knowledge, Hanson Acquisition Sub., Inc. did not receive the
two prior uniform business report (UBR) notices. | am requesting that the
reinstatement fee be waived. Enclosed is the fee to file the report without
penalty, $150.00. If there are any questions, please call me at 630-321-5501.
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Jotél’\{/anderveer
Controller and Assistant Secretary
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www.unitedplasticsgroup.com




