PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/@2

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPGRATIONS

FLORIDA DEPARTMENT OF STATE

FILED
P12 0

1. Corporauut.Name

H.

DOGCUMENT # POIOCO) 15182
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M. CHRIS EDWARDS, P.A.

s ATTORNEYS AT LAW

1001 NORTH U.S. HIGHWAY ONE, SUITE 400 OF COUNSEL:

JUPITER, FLORIDA 33477

TELEPHONE: (561) 743-0480 BLock & CoLucal, P.A.
FACSIMILE: (561) 743-0046 LAw OFFICES OF LAWRENCE W. DUFFY

June 24, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: H, Jordan, Inc.
Document ¥ P01000115182

Dear Sir/Madam;

Pursuant to my conversation with the reinstatement department on June 23, I am
submitting herein an application for the reinstatement of the above-referenced
corporation, together with a copy of the application for Employer Identification Number
and a check in the amount of $600.00 made payable to the Florida Department of State. I
confirmed the above fee with your office who agreed to accept the amount of $600.00 for
reinstatement since my client moved location in their first year of operation and never
received notifications from the Department of State for the annual fees that were due.

Please reinstate my client and update their corporate information. Of course, if you have
any questions concerning the contents of this letter, or the enclosed documents, please do

not hesitate to contact my office.

Very Tryly Yours,

3. Chris Edwards
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