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HURST SERVICES
771 Van Pelt Lane
Pensacola, FL 32505
850-232-8254

October 13, 2003
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To whom it may concern

We at Hurst Services did not receive the first two notices for our Corporate
renewal. For some reason the Post Office did not forward them to us. We would
like to reinstate and are sending along with this letter the signed certificate and a
check for $150.00. We have made some changes on the Application for
Reinstatement.

Thank you for your consideration and cooperation.
Sincerely,

Lindelon Hurst
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