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March 28, 2006

To whom it may concern,

With my annual profit corporation report filing fees I am enclosing an application for
my corporation reinstatement, and this letter in which I am requesting the
consideration to have the penalties withheld for late/non payments for my corporation’s
annual report.

I have not received notices since 2000 from the State. It was brought to my attention,
this spring by someone in the offices of the Town of Miami Lakes that my corporation
had been dissolved. It was an honest oversight on my part. | have been in business all this
time, and was unaware of the fees owed to the State.

sincere apologies, and promise to stay on track now,

Mignon de Martinez
Owner

Heymar, Inc.
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Miami Lakes, F1 33014
Fax 954 389-4053
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