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FHigher Leaming Academy, Inc.

1501 Ridgewood Avenue Suite 105
o Holly Hill, F£32117
October 15, 2003
Department of State-
Division of Corporations
P. O. Box 6327
Tallahassee, F132314

To whom it may concern;

I am requesting a waiver for my reinstatement for my for profit corporation. 1 submitted
the proper document to the Federal postal service for change of address. Unfortunately,
there has been several important mails I either didn’t receive or receive after the date.
This is why I am now responding to have my certificate reinstatement.

I have enclosed the fee of $150.00 and an additional $8.75 for a Certificate of Status to
reinstatement my certtfication.

Thank you for your immediate response and consideration.




