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Department Of State
Division of Corporations
P. O. Box 6327
Tallahassee F1 32314

To Whom It May Concern:

1 was not aware of any annual filing I have missed, upon calling the state to find out some
information regarding another matter, I was told my Company was being dissotved and
that [ needed to file a reinstatement and send this letter along with the sum of $300.00 to
cover the years 304 & 2@05. Please find the enclosed application and check for $300.00
to reinstate Better Hearing Of Florida Inc. Please feel free to contact me at 321-766-7327
with any questions, thank you for your assistance in this matter.
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Better Hearing Of Florida Inc




