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Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FI. 32314-6327

To Whom It May Concern:

Due to an incorrect address, I did not receive any statements in 2002. I am requesting
that the late fee be waived and that Hickert Consulting, Inc. be reinstated. Ihave
enclosed a check for $300.00.

Regards,

R0 Nbodt
Paul R. Hickert
President

Hickert Consulting, Inc.
(727) 641-3992




