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HotBed Techs, Inc FLED Contact: Marie Wint
8845 Ladrido Lane . mwint@hotbedtechs.com
Orlando, FL 32836 0. SEP 30 PH 3:20 407 909-1503 Office

407 808-1308 Cell

@i OF STATE
FALLABASSEE. FLORIDA

Division of Florida Corporation
409 E Jaines Street
Tallahassee, FL 32399

Attn: Reinstatement Office ' ' \

I am writing to you today to request that the re-instatement fee for my company be waived as |
-have.not-received:the:notices:that-are-sent:to:me-by-your-office-for-years-ending-2003-and-2004.

Please note that my address has changed, which might be the reason why | haven’t received

invoices from the Department of State/Corporation’s Division. | have enclosed a check for $300
- plus an additional $8.75 for a Certificate of Status.

Company Information:

HotBed Techs, Inc.
Federal Tax ID 5$9-3723366 ~— I
Document # P01000056453 T :
President and Founder: Angela Marie Purdy Wnt
Address: 8845 Ladrido Lane, Orlando, FL 32836
Phone Numbers: 407 $09-1 503 Office

407 808-1308 Cell

Please expedite my reinstatement as | have potential business pending business with the Federal
Government.

. Warmest Regards,
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Angela Marie Purdy Wint, President and Founder
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