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Memorandum

To: Division of Corporation
ccC:

From: Heidi Mott

Date:  10/19/2004

Re: Reinstatement Form
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Katrina,

1 was informed recently that Heidi Moit Sales Inc. was changed to inactive due to not paying dues
owed May of 2003.

I never received any information from your office notifying me that there was money due or that my
corporation was placed in an inactive status.

My husband and T have been going through a divorce and you said that the information was mailed to
my home address; if it was mailed I never received it.
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I have included check # 2676 in the amount of $300.00 ($150.00 for 2003 and $150.00 for 2004),
along with the reinstatement form that you requested. Per our conversation you will be able to
immediately reactivate my Corporation.

Could you please call me to let me know that you received the information and that I am reinstated?
My telephone mumber is 321-799-1805,

Thank you for your quick response in this matter.

Best regards,
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Heidi Mott



