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ALICE'’S BEAUTY SALON
8750 SUNSET DRIVE
MIAMI, FLORIDA 33173
(305) 271-0311

March 12, 2006

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

RE: ALICE’S BEAUTY SALON, INC.
DOCUMENT #: 611425
CORPORATION REINSTATEMENT

Dear Sir/ Madam:

Please note that I have not received any documentation or information from the
Division of Corporations regarding payment and filing of my annual reports since 2003.
It was not brought to my attention until I was fined by the County last month in the
amount of $500. Therefore, I believe that I should not be required to pay the $600.00
reinstatement fee. Therefore, I have enclosed a check in the amount of $450.00 for
payment of my 2004, 2005 and 2006 annual reports as well as the Corporation
Reinstatement form which I have completed.

If you have any questions, please do not hesitate to contact me at the above
referenced number.
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Very truly yours,

ALICE WALDRON
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