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HUMPHREY HOSPITALITY MANAGEMENT, INC.

December 5, 2003

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500

RE: HAI MANAGEMENT INC. -
DOCUMENT # F01000000887

Dear Sir or Madam:

| recently received notification that the above referenced entity had been administratively
revoked from doing business in Florida for not having filed the annual report/uniform
business report. | spoke with a representative and informed them that we had never
received the form to submit. 1 was then told that | could get the form from the web page
and that | should include this correspondence stating that we had not received the
original form.

1 am enclosing the filled out form and a check for $150 based on the amount due for
timely filing. . If there is something more | need to do, please contact me at (443) 259-
4932. B

Thank you for your cooperation with this matter.

Sincerely,

Sheri
Controller
(443} 259-4932
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7170 RIVERWOOD DRIVE » SUITE A « COLUMBIA, MD 21046 * 443-259-4900 » FAX 443-259-4999

309 NORTH 5th STREET » P.O. BOX 1448 » NORFOLK, NE 68702-1448 » 402-371-2520 = FAX 402-371-4229



