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January 5, 2005

Department of State

Division of Corporations

409 East Gaines Street
Tallahassee, Florida 32399 .

RE: HCI International, Inc.

Document No. PO3000015138
REINSTATEMENT REQUEST

(561) 392-5707
Telefax (561) 368-0709

Enclosed is an application for reinstatement of the above named corporation. As |
previously discussed with your offices, this new corporation moved from Georgia to
Florida, changed its address and failed to receive from its former attorney/R.A. the notice
to file the annual report form for last year. It was accordingly administratively dissolved
through my client's inadvertence. My client would appreciate your favorable consideration
of this request for a one-time waiver of the reinstatement fee. A check in the amount of
$158.75 for the annual fee plus a certificate of status, along with the completed
application, is enclosed. The annual fee for 2005 in the amount of $150 is also enclosed

for a total of $308.75.

Thank you for your consideration and assistance in this matter.
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