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10. | centify that | am an officer or director or the receiver or trustee empowered 1o executa this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
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Office Villas of Plantation
150 S. University Drive, Suite C

Plantation, FL 33324

i (954) 472-9144
(954) 472-9142 Fax
Pembroke Pines Professional Centre

Helping Small Businesses Succeed Financially
9050 Pines Blvd. #450
Pembroke Pines, FL. 33024

E-mail: fransonph@earthlink.net
www.ledgerplus.com

June 4, 2004

Florida Department of State
Division of Corporations

409 E. Gaines Street -
Tallahassee, FL 32399

To Whom It May Concern:

Please find enclosed a Corporation Reinstatement form for the Helping Hand Educational

Services, Inc. and a check for $450 for the payment of the UBR for 2002, 2003 and 2004
We would respectively request that the reinstatement fee be waived, as we did not receive
the original UBR Forms. We will make sure that we keep the Department current on our

address in the future.
If I can provide any further information, please call me at 954-472-9144 or fax at 954-

472-9142.
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