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From the desk of:
David Bankston

Date: May 1, 2002

To:  Florida Dept. of State
Reinstatement Section

Re:  Hydromachinery Consulting Services, Inc.

I am the CPA for the above referenced client. 1 am requesting that my client have his
corporation reinstated and the late fees waived for the following reason(s):

~Steve Kale is the President and sole-owner of Hydromachinery-Consuliing-Services—Inc—His
profession involves working on long-term contracts for various companies - contracts which take

him out of the country for extended periods of time. He was out of the country on several long. -

- trips last year and;-in-addition, moved to a new residence (Mr. Kale works out of his home).
He states that he doesn’t recall ever receiving a 2001 report from the Division of Corporatiens.
He feels that this piece of mail may not have been forwarded.

Mr. Kale has filed his reports in a timely fashion in the past. He has enclosed a check for
$158.75 as he would like a Certificate of Status. Please process this application and send a
report for 2002 as scon as possible.

If there are any questions or if more information is needed, please feel free to call me at (813)
205-7095.

Thank you.




