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GREGORIEFF, INC.

‘636 North Lake Blvd.
Tarpon Spiings, A. 34689
Phone/Fax-727-945-9453
Wi ezhaircampany.com

June 29, 2004

Dear Divisions of Corporations,

L ?m_ applying for reinstatement of our Corporation # 59-3681908 for 2003 and 2004. | have enclosed

$150.00 for each year and this etter stating why it has not been filed before this date.

Perthe copy | am sending, it shows my previous address in Redington Beach. We moved from that address
effective May 2002, and we have not received any mailings from the Division since then. | only noticed it was
not active when | went to apply for sales tax number.

Please except our payment of $300.00 for the years 2003, 2004 and reinstate our Corporation number.

Our new address is listed in the above letter head. | can send proof of the 2002 moving date if needed.

Sincerely,

Gregorieff, Inc.
DBA: EZ Hair Company



