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Florida Department of State

re; Elegant Nails & Spa Inc.
9053 Tuscan Valley Place
Oriando, FL. 32835

Gentlemen:
We are writing this letter to request that we not be charged a penalty to reinstate our
Corporate Name. We did not receive your notice for the annual corporate filing. We

are correcting our lack of filing as soon as we found out we had not filed.

Please accept our check for $450.00 as payment in full.



