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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 10, 2001

' ULTISSMA HAIR DESIGN SCHOOL, INC.
4617 BRENTWOOD AVENUE
- JACKSONVILLE, FL 32206

SUBJECT: ULTISSMA HAIR DESIGN SCHOOL, INC.
Ref. Number: NOOOQ0006231
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Wa havesieceived your check(s) totaling $61:25;"however’it cannot be processea“ T s
and is being returned for the following;

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

Please return your letter stating you previously submitted the payment and
’ received no response, Qur records indicate we returned the check on February
21, 2001 because we did not receive a completed report.

Please note that an additional $61.25 must be submitted to cover the filing fee for
the year 2002 if your reinstatement is not retumed prior to January 1, 2002.

If you have any questions conceming the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 301A00064885
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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4617 Bremtwood Avenue, Jacksonville, Florida 32206
904 354—-8580 Telephone/904 425-0037 Fax
Rev. Clarence Council, President



