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Hot Roofing Supplies Corp. .
435 Allendale Rd.
Key Biscayne, FL 33149

December 6, 2001

Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

Re: Doc. # P95000089800

ToWhomit May Concern,

I am writing this letter, as requested by my phone call to your office, to ask that the
Reinstatement Fee be waived due to the fact that we did not receive our annual report due
to amove. Enclosed is a check in the amount of $150.00. Thank you in advance for your
time and consideration in this matter.
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President



