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FLORIDA DEPARTMENT OF STATE
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1. Corperation Name

Hometown Entrepreneur, Inc.
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Hometown Entrepreneur, Inc.

Corporation Name: Hometown Entrepreneur, Inc.
Document #: P03000155827

To Whom It May Concern:

I’m writing this letter to request the reinstatement fee be waived. I did not
receive any report notices. This is a one man operation. I'm new to this & I
was unaware that you had to renew annually. My local Post Office was also
not very reliable & have heard of problems loosing mail.

We moved to Loxahatchee within the last two months. I contacted someone
at your offices on 1/4/05, gave them my document # & asked to have the
Corporation’s address updated. They had me fax the request to them. I did &
the address was updated immediately. During that conversation I was not
made aware that my company was inactive. A copy of the fax is attached.
Up until now I was unaware of your website but I will check it periodically.
Thank you for your consideration.

Thank you,

I B

Jeffrey L Barham
President

15404 79 Court North, Loxahatchee, L 33470



