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D¥cember 9, 2005

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

Attention: Tyrone Scott

Re: Document #P04000113513
Hashanti Enterprises, Inc.

I Carol Powell-Scott would like to inform you that I have not received any correspondence in regards to
continued service through your division which resulted in the abovementioned corporation being placed in
an inactive status. I would appreciate if you would waive the reinstatement fee for me since this situation
was strictly out of my hands.

My new address in duly stated on the enclosed reinstatement application along with a check for one hundred
and fifty dollars ($150.00).

Thanks in advance for understanding,

Sincerely,
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Carol Powell-Scott
President
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