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August 7, 2006

Re: HAK&K
3117 N. Myrtie Ave.
Jacksonville, FL 32209

To Whom It May Concern: V& bﬁ*'or’

@r con ¢ D2
Our 'ﬁrm, Simplified Bookkeeping, does the accounting for HAK & K and we did not
receive any information regarding the reinstatement for the corporation. If you could
please waived the penaities and late fees we would greatly appreciate it. If you need any
additional information please don’t hesitate to contact our office at (904) 730-9264.

Sincerely,
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Brett Isaac
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