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Huki Corporation LLC
205 N. Bay Street

Bunnell, Fla. 32110
(888) 476-3485 ~ (386) 437-1244 Fax

E-Mail / sizemoreweldS@cfl.re.com

March 8, 2006

Division of Corporations
Reinstatement dept:

I recently called your office to see what steps needed to be taken to reinstate
our corporate status. It was at this time that I learned that we had not
received one of the forms sent by your office. That missing form was the
letter requesting additional information for the 2004 annual report that we
sent to your office. I believe you called it a collection request letter. Since
we did not receive that letter, 1 was told to ask that the reinstatement fee be
waived. -

I have included a check from our attorney’s office that should more than
cover the back renewal fees bringing us up to date as long as the penalties
can be waived. You will also find a Corporation reinstatement form with all
the correct information for mailing address, registered agent, and officer. As
long as all this information is updated we should be able to avoid future
problems. If any additional forms or information is needed, please contact
us. I really appreciate all of the help your office has provided.

The correct mailing address and principal office address should be:

205 North Bay Street Bunnell, FL. 32110
Registered agent and officer should be: Duane Sizemore

Thank you in advance,

Merissa Smith
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