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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

ATTN: Division of Corporate Reinstatements

Martha Richardson
Micro Hybrids
4680 NE Sandpebble Trace
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Stuart, F1. 34996

11-4-03

Subject: Corporate Reinstatement of Micro Hybrids, Inc.

Document # P01000105203

I just received the Certificate of Dissolution (copy attached) for my
corporation. This is the first documentation that I have received on this
matter. Both my business address and home address changed and 1 did
not receive the previously sent UBR notices. Therefore, I downloaded
the UBR form and am asking for reinstatement of my corporation, Micro
Hybrids, without penalties. I have completed the new form with my new
addresses. You can check to see that where you sent the previous UBR’s
were to my old addresses. The only document that 1 received, which was
Dissolution notice; was sent to my-new address— Cee—

I have enclosed the new UBR form and my check for $ 150.00. PLEASE
reinstate my corporation ASAP without penalties.

Thank you very much.

Yours truly,

Martha Richardson



