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.- Hillden Curriculum Fducation, Inc.
Holistic Higher Education Preparation

October 14, 2003

Ms. Glenda E. Hood
Secretary of State

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Ms. Hood:

I am writing to request a waiver of the corporate reinstatement fee for Hidden Curriculum
Education, Inc., as I did not receive either UBR notifications from the Department of State that
payment was due. Please note on my application that my principal place of business and mailing
address has changed.

1 have enclosed the $150.00 filing fee as required for a for-profit corporation, [ am also
now fully aware that this fee is due by May 1* of each year and will mark my calendar
accordingly.

Thank you for consideration of my reinstatement.

Sincerely,
/ﬁﬁ éﬂéa 74 g%

Rozalia Williams Davis, Ed.D.
President

Student Development * Community Qutreach * Instructor Certification ® Evaluation Research
P.O. Box W ¢ Phone: (954) W@%ﬁs&l ¢ E-mail: hiddencurriculum@aol.com




