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LAW OFFICE
_— JORDAN FIELDS, P. A.

A PROFESSIONAL ASSOCIATION
416 SE CORTEZ AVENUE
STUART, FLORIDA 34994

PHONE (772) 286-08%0
FAX (772) 288-1728
jordan@jfpalaw.com

JORDAN FIELDS, ESQ. CHRISTINE L. WATTS, CLA
DONNA A. BAUMMIER, LA
May 1, 2008
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

RE: Reinstatement of Workout America, Inc.
Document No. P06000120438
Our File No. 1361.02

Dear Sir/Madam:

Please find enclosed the Corporation Reinstatement form signed by William Hebson, the Registered Agent
and President of Workout America, Inc. Also enclosed is our client’s check payable to the Secretary State in the
amount of $900, representing the Reinstatement fee of $600, along with a $300 fee representing the 2007 and 2008
Annual Reports ($150 each). Please process and provide this office with confirmation that the corporation has
been reinstated.

For the record, the reason why the 2007 Annual Report was not filed for this corporation, was due to the
fact that our client was required to undergo major surgery in April of 2007, and when released from the hospital
in May of 2007, he was confined to a wheel chair for several months. Enclosed for your reference is information
confirming my client’s hospitalization. Ifthe State of Florida allows for any waiver of fees due to hospitalization
and one’s inability to handle financial affairs, we would appreciate any consideration towards our client’s
situation.

Please contact us if you have any questions. We thank you for your assistance, and kind consideration

towards any waiver of fees.

Jorddn Fields, Esquire

Sincerely,

JF/dab

Enclosures

ce: William Hebson

Sent via Federal Express Overnight Delivery



