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H & J Fashions Center, Inc.
2650 NW 21* Terrace
Miami, Florida 33142

Division of Corporations.
To whom it may concern:

I am hereby enclosing the Application for reinstatement of H & J Fashions Center,
Inc. Document # P99000110840 with a check for 158.75, for the annual corporation
fee and a copy of the Certificate qf Status.
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Enclosed also find, the second notice of the 2000 Business Report I just received,
please notice the condition of the mail. We had problems with our mail being lost.
The post office was delivering our mail to a different address. The original annual
report was never received. I had never inquired about it because I was under the
impression that since the corporation was created 3 days before year-end; I did not
need to renew for year 2000.

Please accept my situation as sufficient ground for the abatement of penalties. If
you need additional documentation from the post office, 1 will be happy to provide it
to you.
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Thank you for your attention in this matter.

Respectfully,

Hilda Li
President . ]
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