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H & P Enterprises of Tampa, Inc.
12088 Anderson Rd.
Tampa, FL 33625
February 16, 2001
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Corporate Reinstatement
To Whom It May Concern:

Enclosed please find copies of the Uniform Business Report, check #2132, and the
postmarked exterior of the envelope sent on September 1, 2000.

It has recently been brought to our attention that H & P Enterprises of Tampa, Inc. has
been dissolved. After making our inquiries with your department it was apparent that our
renewal form and check were not received.

A stop payment request was issued with our bank once it was confirmed that check
#2132 had not been cashed.

During my telephone conversation with one of your representatives, I was told that we
should submit a written explanation of the circumstances that transpired along with the
reinstatement form and a check in the amount of $700.00 (the fee that was initially being
paid in September of $550.00 and a fee of $150.00 for the current year).

Thank you in advance for your assistance in this matter. Please do not hesitate to contact
‘me with any questions or if further information is needed.

Sincerely,
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Clau G. Leuthauser
Office Manager



