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Honey Pot Boutique

1555 East Bay Dr.
Largo F1. 33771

To: Division Of Corporations

Subject: Reinstatement

To whom it may concern:

We recently talked with your office regarding our corporation status, upon discussion
with Marquettta, we were told to send in filing fees for the previous years and for the
current year.

Our reason for not filing previously was due to non-receipt of notices. I appreciate the
professionalism of your agent and also that the $450.00 enclosed will cover
reinstatement.

Sincerely,

Sherry L. Noon

Please note: we have a change of address at the top of this page, and please send all
notices and correspondence to that address.



