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. HMR INVESTMENTS, INC.
. 3156 Shoreline Drive
Clearwater, FL. 33760-1736
February 15, 2006
Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: HMR Investments, Inc.
Federal 1D #: 16-1657191 -
Document Number: P03000026859

Dear Florida Division of Corporations Representative:

The above referenced corporation was administratively dissolved for lack of annual report filing.
The corporation never received the mailings of the forms or notice of the forms for the years
2004, 2005 or 2006. Enclosed is the completed Corporation Reinstatement form and fee. Please
reinstate the corporation to “Active” status. Thank you for your attention to this matter. If there
are any questions, please contact me at (727)326=538$, M0 - 573
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Anne Rennie
Director




