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From the Desk of

Randall S Curry

2436 N. Federal Hwy
Unit # 314
Lighthouse Point, FI. 33062-6854

Dept. of Statement
Div of Corporations

Hello,

I’m writing this letter to be able to reinstate my Old Corporation,
Mad - Hi! Enterprises, Inc.

I was not in the State of Florida during the time of Dissolution and had been out of the
State for a few years. I have since returned to Florida.

The last address on file was incorrect in Las Vegas at the time of renewal and I never
received the Renewal Notice.

So at is time I'm including a check for $ 750.00 plus § 8.75 for a Certificate of Status
from a phone call to your offices on May 12, 2005 at 8:20 am to a (1¥ name) Ruby asking
to be Reinstated and waive any additional fees that may be due.

You
) Al

Randall S Curry



