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March 20, 2001

Division of Corporations
Registration Section’

409 East Gaines Street
Tallahassee, Florida 32399

RE: H & H Real Estate Holding, L.C.
Document No: L98000002057

To Whom It May Concern:

We are-the accountants-for-the above referenced company. ‘We have also enclosed a
Limited Liability Company Reinstatement Form along with a check in the amount of
$100.00.

Pursuant to a telephone conversation that I had with your office, please be advised that
this company had relocated their office during 1999. Do to the change of address, the
company never received their original Uniform Business Report, and therefore, did not
file their report for the year 2000. We respectfully request that the penalty not be
assessed and that the $100.00 payment enclosed to be used to cover the cost of year 2000
and 2001 fee.

Thank you in advance for your consideration in this matter. Please feel free to contact us
at (954) 385-3332 if we could be of any further assistance.

Sincerely,
Sadoff, Raskin & Associates, P.A.

Fred R.'Sadoff -~/ - .
- Certi_ﬁe_d_ Public Accoqntant



