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Hills Court, Inc.
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September, 27 2002
Jim Smith
Secretary of State
Division of Corporations
Florida Department of State
P. O. Box 6327
Tallahassee, FL 32314
REINSTATEMENT OF
HILLS COURT, INC.
Dear Sir:

I was advised this morning by my insurance underwriter that we are in non-
compliance with your department, having inadvertently failed to file our Years
2001 and 2002 Umform Business Reports.

1 immediately contacted your department by telephone to learn how we might be
reinstated.

We were advised to (1) find your reinstatement form on the internet and complete
it, (2) write a letter explaining why we failed to comply and request that penalty
fees, etc, be waived, and (3) enclose the past due sum of $150 for each (of two)
year(s) of registration.

REASON FOR NON-COMPLIANCE

My niece, MBSKimberlee Gerdon of Tampa, was registered as current agent
with Florida residence. She changed addresses during Year 2000. The Year
2001 Uniform Business Report Filing document was not forwarded to her

new address. She and we were unaware that we had not received this document
and your department made no effort to contact me or any other officer of the
Corporation to advise us that the document was returned as undeliverable or
that we were in non-compliance.




