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Astencio Accounting Services, Inc.
18800 NW 77" Court
Miami, FL 33015
Phone: (305) 804-2308
Fax: (305) 829-2493

June 5, 2002

- Florida Department of State
- Corporation Reinstatement —- -~ - -

Re: H. Flex Industria.l Corp.
FIN: 65-1012543

To Whom It May Concern:

" Recently our client was notified about the dissolution of his corporation due to the failure
to file the Annual Report. Please note that H. Flex Industrial Corporation never received
the report in question and was probably because of a change of address.

Enclosed please find the completed Corporation Reinstatement form along with a check
for $ 150.00. Please abate all extra charges and advise.
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Mylene Astencio
Accountant

[T




