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1. Corporation Name

HULSMAN, INC.

Principal Place of Business Mailing Address
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Apphcable 4. Date incorparated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
; Title(s) » and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
PTD HULSMAN, HOWARD J. 200 CAMELIA N INDIAN RIVER SHORES FL 32963
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8. Name and Address of Current Registered Agent

9. Name and Address of Noew Registered Agent

Name

Hu\sc\r\P\(\\

l‘\'o PR 18 A) \\

HULSMAN, HOWARD J.

CRZEDA0 (800}

. Street Addrass (P.O. Box Number is Ngt Acceptable)
410 ARROWHEAD TRAIL 200 Nogm meliay
INDIAN RIVER SHORES FL Sutte, Apl. #, Elc.
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b Hulsman, Inc.
5295 Trowbridge Dr
Dunwoody, GA 30338
(770) 350-9880
October 20, 2000
Division of Corporations
Annual Reports/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327
Division of Corporations:

I was alarmed to receive your recent notice regarding delinquency of Hulsman Inc’s corporate
return. I am certain this return was submitted-in fact there is information on the 2000 renewal
that was non-existent when the 1999 return was submitted. A review of your records will indicate
we have filed our return in a timely manner since 1987 and I am quite certain this return was
submitted on time as well.

We have reviewed our cancelled checks and are unable to provide proof of payment and have
therefore enclosed a check for $150 along with a completed reinstatement form. We request that

you waive the proposed reinstatement penalty with regard to our return.

Thank you for yo istance and consideration.

Howard J. Hulsman
President



