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Div of Corp
Tallahassee , Florida

4/28/05

RE: Hartford Resources, Inc.

Dear Sirs,
We respectfully ask for an abatement of penalties to reinstate above corporation. Our
mailing address had changed and we did not get any mail forwarded concerning the filing

of annual reports. We have enclosed a check for $450.00 to cover the last three years of
2003, 2004 and 2005.

Sincerely,

Martin Satz, President



