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JAIME DELGADO
3631 WEST COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33309

March 30, 2006

Re: Request for waiver of reinstatement fee
Doc# P03000113067

To Whom It May Concern:

I, Jaime Delgado, president of HGM Enterprises of Florida, Inc., request that the $600
reinstatement fee be waived as the 2004 annual report notice was not received by me.
The corporate office was moved after the 2003 filing and the notice was not forwarded.
Thank you for your consideration.

Feel free to contact me if you have further questions.

Sincerely,
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