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H & S Properties of Gainesville, Inc.
13505 NW 88" PI
Alachua, Florida 32615

October 27, 2004
Dept of State
Division of Corporations
PO Box 6327

Tallahassee, F1 32314

| T.(.)-Wh‘om It Méy (ioncern_:

Please find enclosed the Corporate Reinstatement form along with opr check for $600.00. 1
respectfully request a waiver of penalty in that we relocated our office and failed to receive
the annual report filing documents subsequent to the move.

If there are any questions regarding the attached please contact me at 352-665-8570.

Thank you,

Vice President



