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Florida Dept of State
Division of Corporations

409 East Gaines Street
Tallahasse, F1 32399

Re: Henderson Financial Group, Inc.
65-047630

Dear Sirs:

I am writing on behalf of the status of the above referenced corporation. 1 was recently notified
that the current status is inactive. 1 never received my 1997 Annual Report and was unaware of
the deadlines involved. 1 wish to reinstate this corporation and I am humbly requesting a waiver
of late fees as 1 am unable to afford the excess cost.

I have enclosed a check in the amount of $315.00 with a reinstatement application in great hopes
that my request will be granted and my company can operate legally as a Florida Corporation.

Please accept and honor my reinstatement form. As per my application, my current address is
14411 Commerce Way, Suite # 220
Miami Lakes, Fl 33016

Your prompt attention to this matter is greatly appreciated.

Sincerely,

Holilss €A endbsor

Natalie Henderson

‘Total Financial Planning Services”
14411 Commerce Way, Suite 220 » Miami Lakes, Florida 33016 » Phone: (305) 825-1444 o Fax: (305)825-1318



