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HULZING'S INC. ‘ Z

P.0O. BOX 259
WINTER BEACH, FLORIDA 32971
(561) 562-9005

March 13, 2001
Florida Department of State

Re: Hulzing's Inc. reinstatement.
. ~..To.whom it:may conc¢cern: ) . I e

Apparently Hulzing's Inc. was dissolved without notifying me.
This is probably due to the attached copy from your office with
the incorrect mailing address of Winter Park, Florida. Although,
my other address' could have been notified and were not.

I have been filing Corporate Tax Returns and resuming business
as Hulzing's Inc. all along without the knowledge that our
Corporation was dissolved until I went to another Bank to open
a Corporate checking account on March 14, 2001.

Per my conversation with Tyrone (850) 487-6059, please reinstate
our Corporation and waive all late fees, Enclosed is a check
in the amount of $450.00,

If you have any questions, please contact me at (561) 562-9005.

Eincerely, .
: on A, Hulzing -
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