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Department of State
~~Division of Corporations

409 East Gaines St.

Tallahassee, FL 32314
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Re: Reinstatement for Hybrid Group Corp.
FEI Number: 65-1030996

Last week we found in our mailbox a Notice of Administrative Dissolution or Revocation for
Hybrid Group Corp. Apparently the letter was hand delivered because the address was wrong
on the label. This is the first notice we received related to this matter. The annual report form
was never delivered to us that’s why we never returned anything to your office.

Artached you will find our application of reinstatement and a check for $150 for reinstatement
fee. Also, please take a note of our correct information below.

Hybrid Group Corp.
12948 SW 133 Court
Suite B

Miami, FL 33186

Mailing address:
P.O. Box 771165
Miami, FL 33177-0020

Telephone: (305) 254-7081
Fax (305) 254-4710
Email: hybridgroup@bellsputh.net




