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Rebecca Fortuna Black
Direct Dial: {561) 820-0260
Direct Fax: (888) 325-9197
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FEDEX

September 25, 2006

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee FL. 32301

Dear Sir or Madam:

Enclosed is a completed Corporation Reinstatement form for Heavenly Helper Toys, Inc.,
together with a check in the amount of $3,033.75, representing the reinstatement fee and past due

annual report fees.
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Rebecca Fortuna Black, CLAS
Corporate Paralegal

cc: Leslie J. Croland, Esq.
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