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Date: 01-31-02

To: Florida Department of State
Division of Corporations

From: Sonny Westmoreland

H & W Publications, Inc.
D.B.A. Apartment Community Guide

Re: Corporation Reinstatement and waiver of penalty
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Dear Sir,

it was just brought to my attention by my accountant that the corporation status of our
company had been dissolved since 1998. We never received any notice and | did not
realize that annual payment was needed. After speaking with Eula in your office she noted
that your records showed that notices had been returned due to a bad address. The
address that you have of 1900 Harbour City Blvd. is a very old address. We have had 2
different locations since then. She suggested that | write a letter explaining the wrong
address and ask that the penaity be waived and that | send a check for $750.00 which
would #et us current. | am very anxious for us to be reinstated so | am shipping this to
your office via airborne. f at all possible could you please call me and let me know if the
request for the penalty to be waived is approved and when our reinstatement will take
place. '

Thank you for attentding to this matter.

onny Wesimoreland

321-242-7368
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