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HOUSEHOLD CREDIT CORP, INC.

[ would like to reinstate my corporation—Household Credit Corp, Inc.
]

We moved our office to Orlando so I never received my notice for the annual fee.
)

Eg:lclosed is the following:

[

Application to reinstate
$300.00 ( fee for 2 years)
Articles of Amendment ( to change address )

Thank you for your help!

(o

~Ann Cash

7380 Sand Lake/Rd

" 5th Ficor _

- Orlando, FL 328%1.9

i )
Phone: 407 460 6305
Fax: 407 351 6413



