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HENRY LUIS HELLER, P.A.
13645 Folkestone Ct.
Wellington, Florida
Tel. No.: (661) 723-1925

June 15, 2005

Via Federal Express

Department of State
Division of Corporations

~P.0. Box 6327 —_— o -
Tallahassee, Florida 32314

RE: Corporation Re-Instatement
Henry Luis Heller, P.A.

To Whom It May Concern:

| have only recently become aware that the above referenced corporation was
administratively dissolved in September of 2003. My corporation is relatively new, so |
am not that familiar with the filing process for the corperate status in Fleorida. | was
under the assumption that my accountant handled these types of matters. In addition,
the actual annual report was never shown to me by my accountant nor did | receive it at
the business mailing address, so | did not even know of the existence of such forms.

I realize that as a savvy business man | should be more familiarized with the corporate
filing laws of Florida and do intend to do so; however, at this time | would kindly ask the
State to ailow me to file an my annual report late and reinstate my corporation. | am
enclosing a check for Four Hundred Fifty ($450.00) Dollars which is the fee for such
instances. Please let me know if you need any further documentation.

Your prompt attention and assistance in this matter is greatly appreciated.

Sincerely,

Henry Luis Heller Director
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