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Hilliard Healthcare, Inc
2317 Blanding Blvd
Jacksonville, L 32210

To: Whom it May Concern
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RE: Waiver of Reinstatement Fee

Hilliard Healtheare Inc. respectfully request to reinstate the Corporation
Registration and is enclosing the reinstatement application.

It is also requesting a waiver of the cost to reinstate due to the fact that the post
office box was discontinued . However, the mail was not properly forwarded in the last
part of 2002, therefore we never received the application for renewal.

Enclosed please find a check for $300.00, which is for fees for 2602 and 2003.

Thank You for your consideration,” ~~ —— -
Steve Sell, President




