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June 26, 2003

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

Tallahasse, FL 32314

Re: HEMA Investments, Inc. Doc# POTO00022160
To whom it may concern,

As per our conversation by telephone, we ask that you please waive the
Reinstatement Fee since we did not receive the Annual Filing Forms for the above
Corporation. We have updated our address information on the enclosed Rernstatement
Form. We have also attached a check in the amount of $300.00 required for (2) years
filing (2002,2003).

Henry A. Marquez



