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To Whom It May Concern:

I YASKARA HIDALGO PRESIDENT OF HIDALGO SERVICIOS
HISPANOS, INC., AM WRITING THIS LETTER ASKING YOU TO PLEASE LET
ME REINSTATE THE CORPORATION AND TO LET YOU KNOW THAT I HAVE
NOT PAID THE STATE CORPORATION, BECAUSE [ DID NOT RECEIVE ANY
ANNUAL REPORT FORMS OR LETTERS FROM THE STATE ALL THIS TIME
AND I ALSO HAD A DIFFERENT ACCOUNTANT AND HE NEVER INFORMED
ME THE PROCEDURE WITH THE STATE.

INEVER INTENTIONALLY MENT TO DO WRONG. THE COMPANY #IS
P98000071513 AND THE CORRECT ADDRESS IS P.O. BOX 50341, FT. MYERS, FL
33994, 1 GET ALI MAIL FOR THE BUSSINES AT THIS ADDRESS. MY MAILING
ADDRESS IS 903 ALCALA AVE LEHIGH ACRES FL 33936




