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February 25, 2005

Department of State
Aimn_: Tina

Division of Corporations
PO BOX 6327
Tallahassee, FL. 32314

To. Whom It May Concern:

was recently informed my corporation, SHF Investments, Inc. had expired. 1did
e the annual renewal form for 2004. I am respectfully requesting you
reinstaie ity corporation for the fee of $150.00, for last year, and $150.00 for this
-total of $500.00, whuch has been included with thus letier.

ease accept this letter as notification for reinstatement for the fees enclosed. I am
adding the $8.75 for the centificate of status.

can be reached at the phone number noted above for any questions you may have.
Thank you in advance for your kind consideration.

Sincerely,

Stacey H. Fuentes
QOwner, President
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Home of . Raton's

Since 1464
Frare—tastic Chicken



