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March 25, 2004

Wendy Hoge & Associates
704 SW Great Exuma Cove
Pt St Lucie FL 34986

Florida Department of State
Division of Corporations
409 East Gaines St

Tallahassee;FL 732399~ -~~~ ° oo e T T TT T

Dear SirrMadam:

Please find enclosed the original Application for Reinstatement of our corporation, Wendy Hoge
- & Associates, Inc(document number PO1000096481).

We had moved during 2003, and the original notices must have gotten lost between the moves.
The enclosed application has our current and correct address.

We understand that by sending in $300 will allow my corporation to be reinstated, and will pay
the fee for both 2003 and 2004.

Please advise if any other information is needed. Thank you.

Sincerely,

— Wendy Hoge, President - - . - - -



