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Henderson Homes Inc.
P.O. Box 568712
Orlando, Florida 32856-8712
Department Of State
Division Of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Re: Reinstatement of Corporation
Dear Sirs:

Pursuant to my conversation with Mr. Steve Friends of your office I hereby respectfully
request a waiver of penalty for reinstatement of Henderson Homes Inc.

As I explained to Mr. Friends, I had put a change of address with your office as well as
the post office and did not receive an annual report request form from your office. I had
gone through a divorce and some of my mail was never properly forwarded to me during
this time of turmoil and I can only assume this is what occurred with respect to this
required paperwork.

[ have enclosed a money order in the amount of four hundred fifty eight dollars and
seventy five cents to cover the required cost for reinstatement of this corporation.

Please accept my thanks for your help in this matter.

Respeylly yours,

Ivey Vance Henderson, President



