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GEORCE TRENEN BUSH CPA & CO., P.A.
205 Avenue K, S.E. =
Winter Haven, Florida 33880
(863) 401-8866
Fax (863) 401-8503

Member Member
Florida Institute Of American Institute Of

Certified Public Accountants Certified Public Accountants

November 25, 2002

Secretary of State

Division of Corporations

P.O.Box.6327 — - e e el L=
Tallahassee Florida 32314 6327

To Whom It May Concern;

Please reinstate my client Heddon Enterprises Inc. The application was not received by my client.
The correct mailing address is 3312 Baker Dairy Road, Haines City, Florida 33844. Enclosed is a
check for $150.00 for the filing fee.

Thank you very much in your cooperation in this matter.

If you have any further questions please do not hesitate to call.

Sincerely,
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Geéf?' Trenen | Bush L
Cemﬁed Public Accountant ~




