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Home Electric Service of North Florida, Inc.
5460 SE 32 Place
Ocala, FL 34471

August 26, 2004

Corporate Records Bureau
_ Division of Corporations
¥ Secretary of State
:. Post Office Box 6327
" Tallahassee, FL 32314

Re:  Home Electric Service of North Florida, Inc.
To whom it may concern:

Enclosed please find my reinstatement form together with a check payable to your order in the
amount of $300.00 which represents the filing fees for 2003 and 2004.

I never received any uniform business report notices which resulted in my failure to timely renew
my corporation. I would request that the Department waive the reinstatement fee of $600.00 due to

the fact that I did not receive the uniform business report notices.

Thank you for your consideration of this matter.

Sincerely,

Walter Landt, President
Home Electric Service of North Florida, Inc.



