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Hughey Memorial Personal Care Center
765 NE Delphinium Dr.
Madison, Fla. 32340
850-973-6164
Fax 850-973-6168

October 16, 2006

Florida Department of State
Division of Corporations

Subject: Troy & Jenny Enterprises, Inc.
Ref. Number P03000084522

Please be advised by this letter that we are requesting for waiver of
the reinstatement fee due to non-receipt of the original/second
notice annual report. We feel that failure to receive notice was due
to 911 address changes. Also, during this same time frame we
moved to a temporary address. Although, most mail was
forwarded, we do know some was not.

Thank you in advance for your considerations.
Sincerely,

G

Jenny Hendry, Administrator



