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- e Hayworth
Engineering
Science, Inc.

301 West Sth Street, Panama City, Florida 312401
Office: (850) 215-2068 FAX: (850) 215-2069 Cell: (850) 819-0671
Ematl: HES@knology.net

October 23, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

| did not receive the 2003 Uniform Business Report (UBR) form and was
unaware that the document had not been filed. | believe this is due to the
change in our mailing and office address. Our new mailing/office address is:

Hayworth Engineering Science, Inc.
301 West 5th Street
Panama City, FL 32401

Office: (850) 215-2068
FAX: (850) 215-2069
Email: HES@knology.net

| have enclosed the completed Corporation Reinstatement form and a check for
$158.75 (UBR filing fee and certificate of status fee).
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Respectfully,

Joel S. Hayworth, F:Z, PE
President
Hayworth Engineering Science, Inc.

Contaminant Hydrogeology = Civil & Environmental Engineering « Wetlands Hydrology



