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H/B Manuracturing Company, Inc.

January 12, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
ATTN: Ms. Trevor Bumbley

Dear Ms. Bumbley,

I do not know how this corporation dissolved as I am very careful to pay my bills on time,
The only thing I can think of is either the notification was lost in the mail or that the mail
was not forwarded to me when I moved. The very last thing I would ever want to lose is
my corporate standing in the state. If you would check my business and personal credit
you will find that I pay my bills within 30 days.

Pursuant to our telephone conversation, I have enclosed a check for $665.00 and 1

appreciate your consideration in this matter. Thank you and I wish you a happy and
healthy New Year.

Sincerely,

s

Lawrence M. Heyman
President

ENC: Application for Reinstatément & check

7410 Champagne Place 561-394-6010 Telephone
Boca Raton. Florida 33433 561-394-8302 Facsimile



