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Blue Room Wellness Center Inc
5545 SW 8% Street; Suite 209
Miami, Florida 33134
305-269-1592

October 9, 2003
To: Florida Department of State
Division of Corporations
PO BOX 6327
Tallahassee, Florida 32314
Re: Reinstatement Request/Annual Report
To Whom It May Concern:
We request that you consider reinstating our corporation with your department based on reasonable cause,
Today, our bank informed us that during their internal review, our corporation is currently inactive. It
appears that because with moved our office on October 02,2002 10 5545 SW 8™ Street, Suite 209 Miami,

Florida 33155, the annual report was never received by us, consequently, the payment was not made.

Also, we are attaching our lease agreement dated October 02,1999 for your review and consideration, and
attaching the reinstatement form together with our check totaling $150.00.

Finally, thank you for your attention to this matter and consideration to our request to reinstate our
corporation to active status abate any penalties due.

elia Saaverda
resident




