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LONGHILL ENTERPRISES INC,, 34 BAL BAY DRIVE, #12 BAL Harbour FI. 33154
CONTACT: TOM NORDEN
nordent@aol.com
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Dear Sir:

I am asking the Florida Department of State to waive the reinstatement fee for my
corporation Longhill Enterprises, Inc. I did not receive the first or second notice for the
Profit Corporation Annnal Report in 2002 or any thereafter. Enclosed is a check for $600
with my application I hope this will bring my company back in good standing as an active

Florida Corporation.
Thank you,

Thomas Norden
President /

Longhill Enterprises Inc.
305 868-9266




