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HLI INC.
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November 1, 2002

Jim Smith, Secretary of State

Division of Corporations _ =~ -
T "PO.Box6327

Tallahassee, FLL 32314

Re:  P01000034913
Dear Mr. Smith,

We are requesting reinstatement of our corpoi‘ation.

W have NEVER received any prior notice to file this annual report. We did move, and it seems -
some of our mail was never forwarded to our new address. We are enclosing a check for $150 to
reinstate our corporate status. Ny L

Thanking you for your cooperation.

Very truly yours,

Iis Sendik, Registered Agent _ o
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