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Hi-Tech Futures Trading, Inc.

1312 Vinetree Drive
Brandon, FL 33510

Florida Department of State
Division of Corporations
P.O."Box 6327

Talléhassee, FL 32314
July 27, 2004

Dear Sir or Madam:

(e 247

I am-requesting a hardship exemption for the reinstatement fee because I never received the forms for the
annual report. My accountant, George V. Famiglio Jr. and Associates, handles all of my tax returns and 1
thought we were caught up on everything. I just found out yesterday that we are not up to date in this area.
My accountant tells me that the dissolution would have come in a red and white bogklet that “would be

" ~impossible'to-miss” =“did‘not receive this=l-am-enclosing-a-check-for:$600-t0-catch us:up<I-hope-that:you= - :— —

will consider this acceptable. I can-be reached at (813) 657-9254 if you have any questions.

Thank you very much for your time and consideration,

Sincerely,
\‘T

Jamie Hall
President
Hi-Tech Futures Trading, Inc.

I — i e

s,

e S S

[,
a?

e -

B I P

o



