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Reiner Heimann, President
1 Beach Di'ive_S_E L o
St. Petersburg Fl. 33701 Feb.10.2003

Devision of Corporations
Reinstatement Section

PO box 6327 '
Tallahassee  Fl. 32314-6327

Ref: Heimann’s of Pinellas Inc.

To whom it concern, -

I found out through my baiik , that my Géfporation © Heimani’s of Pinellas

Inc.was inactive.. .

The only explanation for this is , that I never received the mail from your
Depattiment, Otherwise [ would have filed the proper papcrwork.

After I talked to Mr: Tylor( excamininer).today at 4.45pm and, explamed it
what could have happened , I have been told that I should mail in a total of
US $300.00, the fees for the year of 2002 and this year 2003.

I really appreciate your understanding for this inconvenient situation I am in.
T'intend to open a new Restaurant in 2 weeks and 1 definately have to keep
this corporation in a good standing and filing with your Department .

{Dours truly o @,%

Reiner Heimann , President




