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A TOUCH OF BRILLIANTS, INC
4708 SUBURBAN PINES DR.
LAKE WORTH, FL 33463
561-649-4653

Florida Dept. of State
Corporation Reinstatement Dept.

To Whom It May Cecncern:

We recently became aware that we have not renewed our corporation
report for the past 2 years. We moved two times and did not receive
any filing forms or notification of any kind and were not fowarded to us
through the mail. '

This was an unintentional oversight on our part and regret being
delinquint and please reinstate our corporation.

We spoke with someone at your offfce and were told to send a check
for $300.00 to take care of this matter.

Thank You,
Jill Brilliant
Secretary




