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. Hastings
Communications, Inc

To: To whom it may concern.
From: Lou Andreana, President, Hastings Communications,Inc
Date: February 9, 2006

Re:  Reinstatement fee R

I would like to take this opportunity tp reinstate my Florida
corporation, Hastings Communications, inc to active status.

| have included a $600 fee for covering 2003,2004.2005,2006 annual report filings.lam
requesting that the additional $600 reinstatement fee be waived as | did not receive notice in
the mail for this dissolution of corporation. Thank you for your help in this matter .| just spoke
with a very helpful representative from your office and she asked me to write this memo and
explain why | wanted to have the $600 fee waived for the reinstatement.

Sincerely
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Lou Andreana

President, Hastings Communications
~° 2629NE 14 Street = — —— - e~ -
Fort Lauderdale, Florida 33304

Phone 854 682 7226  Fax 954 566 1239



