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August 19, 2002

Florida Department of State :
Division of Corporations . CERTIFIED PUBLIC ACCOUNTANTS
P.O. Box 6327 ' :

Tallahassee, FL. 32314

Re: Corporation Reinstatement - i
Dear Sir or Madam;

Attached piéase find a Reinstatement form and a check for $150.00. We are asking that the
additional penalties be waived based on the following reasons:

e The HJESS, Inc. Corporation was formed in August of 2000 and at that time the owner, Hugh
Strong was in Illinois so that was the address used on his filings, which is probably where the
renewal forms were sent;

e InMay of 2001, Mr. Strong suffered a stroke, which left him incapacitated, and his wife was
left to take over the business and the paperwork. Since Mrs. Strong has not reccived any -
renewal forms, she was not aware that the Corporation was inactive,

e Her bank recently notified her that they were showing the Corporation as inactive and so we
wanted to resolve this as soon as possible.

We appreciate your consideration in this matter.

Sincerely,

ﬂu)?%/maw

Ana M. Herron o _ N _ | N L
‘Certifietl Fublic Accountant =~~~ 7 _
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