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Luv-it Wellness Club 2000, Inc.
P.O. Box 28128 Jacksonvilie Florida 32226
904.757.3016 glovettl@bellsouth.net

From: Gloria A. Lovett
Regarding: Luv-it Wellness Club 2000, Inc.
Date: October |, 2006

To Whom It May Concern.

[ did not reccive notitication of corporation tees due for Luv-it Wellness Club 2000 Inc.
for 2005 or 2006. | am requesting a waiver of the reinstatement fees for 2005-2006.
Enclosed is a check in the amount of $122.50 for fees due 20005-2006. | appreciate your
assistance in resolving this matter.

Thank you,
Glona Lovett. Director/President
Luv-it Wellness Club 2000, Inc.
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