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SANHERST, INC."
13947 Beach Blvd., Suite 204
Jacksonville, Florida 32224

October 30, 2001

Florida Department Of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fl. 32314
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We discovered that our corporation was involuntarily dissolved because we failed to return the yearly
corporate filing and fee, Please be advised that we never received the renewal notice in the mail and, as a
result was unable to file. We are enclosing $450.00 for reinstatement and an additional $61.25 for the
additional year not filed.

Please mail your acknowledgment of reinstatement to the undersigned.

Yours truly

WIN./7,

“‘Sandra Stolk

Secretary
Sanherst, Inc.
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