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THE FRAGRANCE FACTORY, INC.
1441 Tamiami Trail, Suite 983
Port Charlotte, F1. 33948
(941) 229-0205

January 30, 2002

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

Re: Waiver of Reinstatement Fees
Document #: P98000089671

Ladies and Gentlemen:

My new accountant has brought to my attention that my corporation has been dissolved
for not filing the 2001 annual report. Ihad used my old accountants mailing address and
as a result did not receive the Uniform Business Report (UBR). I am a small retail
business and paying a reinstatement fee would pose a great hardship on my business.
Therefore, I humbly request that you waive the reinstatement fee since I did not receive
the UBR. Attached please find a completed UBR along with a check in the amount of
$300.00.

Thanking you in advance for your kind consideration.
Sincerely,
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