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5 HEALTHY INSIGHTS, INC.
12355 Dogleg Drive
Boynton Beach, FL 33437
561-317-0373

January 12, 2007

Department of State
Division of Corporations
PO Box 6327
Taliahassee, FL 32314

Re: Annual Report fee and Certificate of Good Standing for Document Number F04000001628
‘To Whom This May Concern:

While applying for a Certificate of Good Standing this week [ discovered that my corporation’s
status has been changed to inactive due to failure to pay the annual report fee for 2006. 1 was
unaware of this because I did not receive the renewal. I believe this is because I moved to another
location and the form was not forwarded to my new address:

My OLD address was:
8865 Okeechobee Blvd #2602
West Palm Beach, FL 33411

My NEW address is:
12355 Dogleg Drive
Boynton Beach, FL. 33437

I am enclosing a check for the 2006 and 2007 annual report fees as well as the Certificate ot Good
Standing fee in the amount of $308.75. Can you please reinstate my active status, reflect the
changes to my location, and provide me with a Certificate of Good Standing.

My apologies for overlooking the annual report fee. Thank you for your assistance.
Sincerely,

President, HEALTHY INSIGHTS, INC
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