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FLORIDA DEPT. OF STATE
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
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REFERENCE: DOCUMENT NO.: P02000112271
HENFRED INTERNATIONAL CORP.

SIR,

ATTACHED PLEASE FIND A FORM FOR RE-INSTATEMENT OF MY
FLORIDA REGISTERED CORPORATION.

I DID NOT RECIVE THE ANNUAL REPORT FOR 2003 AND THUS MY
CORPORATION WAS INACTIVATED.

ATTACHED PLEASE FIND THE FORM FOR RE-INSTATEMENT AND
THE CURRENT STATUS OF THE CORPORATION.

1 AM ALSO INCLUDING A CHECK PAYABLE TO THE FLORIDA DEPARTMENT
OF SATE IN THE AMOUNT OF $300.00 FOR BOTH THE ANNUAL REPORTS OF
- THE YEARS 2003 AND 2004.

ALL INFORMATION SHOULD STAY THE SAME.

THANK YOU,




