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To Whom 1t May Concern:
Florida Department of Corporation.

The purpose of this communication is to request reinstatement and waiver of fees for
Fiorida Corporations, Hannah’s Electronic Sales Inc. Doc No P99000022446 The
corporations addressed as been change since filing the Corporation therefore we never
received any documentation requesting that the corporation file an annual report.
Pieased do not hesitate to contact for further information on this matter.

Thank you for your consideration.
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Gerard Hannah



