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To: Dept. of State July 7*, 2006
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

From: H and P, Inc.
Jennifer Hu%hes, Vice President
2247 SE 10" Ave.
Ocala, FL 34471
(352)401-1984
Doc. #P03000001955

To Whom It May Concern:

On July 6, 2006 I spoke with Cathy in your department regarding the
reinstatement of our corporation. I was unaware that our corporation had been placed in
an inactive status due to not receiving our annual report notices. Please waive the
reinstatement fee due to this fact. Enclosed you will find the appropriate completed
corporation reinstatement form as well as the annual report fees and corporate
supplemental fees for 2004, 2005 and 2006. Thank you for your time. If you have any
questions or concerns, please contact me at the information listed above.

Sincerely,

%’““ﬂ‘“‘ Hesghas-, vjo
Jenthifer Hughes



