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HB MAINTENANCE INC.
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees
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REINSTATEMENT o

CR2E040 (7/03)




October 27, 2003

Department Of State

- Divisions Of Corporations

P.O Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Enclosed.please find my.application for-reinstatement, along with this request {0 waive=
my fees due to the following reasons. I sent in the original report with my change of
address and a check for $150.00 on April 26, 2003, check number 1516. I inadvertently
did not fill in # 10 (title, name, etc.). A notice, concerning this, was sent to my previous
address. Unfortunately it was not forwarded to me by the new owner until after the due
date. After receiving the notice, | immediately submitted it to you with the change.

A couple of days ago, another notice was sent to my previous address. This notice was
your Notice of Revocation. I called your office to ask for a waiver of the $750.00 fee. I
was advised to send a letter to that effect with the completed form.

I respectfully request that you consider the reinstatement of my Corporation, without the
additional fees. It has been a very difficult year already, I do not have the means to pay
the reinstatement fees.

Thanking you for your consideration.

Sincerely,- T
c\./@ég"

Hans P. Rello
4609 26™. Avenue East
Bradenton, FL 34280



