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on this application is 1rue and accurale, and my signature shall have the same lagal etfect as if madle under oath,

SIGNATURE: AU 4 #Ae ‘Y-é’\/ﬁZMﬂ AL ﬁf%) 4. 28 47 [(s2) S84 5360

"SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR == Daytime Phone #

CR2E040 (12/96)



P9-90f 3

HENA ENTERPRISES, INC.
2121 N. Dixie Highway,
Lake Worth, Fl 33460

April 24,1997

State Of Florida
Division Of Corporations
P.0O,.Box 6327
Tallahassee, Fl 32314

Dear Sir:; :
Re: P%5000065074

As per our telephone conversation please find enclosed a completed
Application for Reinstatement of our corporation along with the
necessary fees of $ 365,00 to the Department Of State,

We request you to waive the penalties associated with the
reinstatement application due to the fact that We never received
the corporation renewal form either this year or the last year.

When our Accountant asked us about the renewal We then realised
that We never received the forms.

We hope you will approve our renewal wlith the above feeas.

Thanking you.

Sincerely,
NMyon A Al

Nazma Akhtar
President



