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. 940 PASEQO MORRELLA
WEST PALM BEACH,FLORIDA 33405

HIP Inviastnnnts of Tequesta

Phone 561-670-7646
Fax 561-366-8703
Email hipinvest@aol.com

October 18, 2000

This letter is to clarify the reason why we (HIP Investments of Tequesta Inc.) did not send in our
renewal fee. In January we changed locations of the business. I sent in form 8822 to change our i
address in January. We are a very small company and this would have been our first renewal. I ‘
was not sent any of.the forms indicating the time frame or the deadliné for the renewal. T only
became informed when our accountant who filed an extension and then filed our taxes just
recently informed me of the dissolvment of the company. I would truly appreciate your
consideration in this matter. I have enclosed a check for $150.00 along with a corporate :
reinstatement form that was faxed to me by UCC Filing Services. I

Sincerely, |

James C. Hoffinan
VP Hip Investments of Tequesta Inc.
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