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HOP-HEDZ, INC

. April 30, 2002

Dear Sir or Madam:

I am writing you requesting that you re-instate the following company, Hop-Hedz, Inc. It has been
brought to my attention by my new hook keeper/accountant that my company has been administratively
dissolved. I called to ask my old bookkeeper who was in charge of all the mail and bills, what had happened
and the answer I got what that we/she had never received the filing notices. Unfortunately, this is not the only
company that has been administratively dissolved. Therefore, | am humbly asking you to acCept my request
and re-instate the above-mentioned company. Thank you for your understanding co ccrmng this matter.
Please, please call me if there is any problem. Thanks again.

Sincer

Tommy Ortiz
President
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