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‘4 : ‘ 24-Mar-04

To: Department Of State
Division Of Corporations
PO Box 6327
" Tallahassee, FL. 32314
s
From: H & E Services
— PO-Box 940794
Miami, FL. 33194

Dear Sirs:

Please find attached the Corporation Reinstatement form along with 2 check to cover

year 2003 and year 2004.
As per attached documents, please note that there was a change in mailing address
during 2002 which logks like it was never corrected in some of the records and as a

result, we did no received any dissolution notification.

Sincerely,

Hiram Cruz
H & E Services



