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H. & LHR. INCORPORATED
15912 SW 81°" TERR
MIAMI FL 33193

November 12, 2001

Florida Department of State

Division of Corporations
P.O. Box #6327
Tallahassee, FI 32314

REFERENCE: DOCUMENT # P99000021885 AND EFI # 65-0895727

Dear Sirs:

This is our second year as owners of H. & LHR Inc. and still are learning to run our own
business. We were embarrassed to find out that we had not paid something.

We can guarantee you that we did not received the annual business report this year, and
we ask you to please waive the fee of $600.00 for reinstatement.

We are enclosing our check for $§158.75, §150.00 for the yearly fee and $8.75 for the
Certificate of Status.

Again we ask you to please waive the $600.00 fee. We can assure that we never did
receive the Yearly Report.

Thank you very much for your cooperation.
Sincerely,

/

Rosa Ogando
Vice-President



