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State'of Fiorida
Department of Corporations
Tallahassee, Florida

Re: The Mane Event of Pensacola
Corporation Status

Dear Sir or Madam:

It appears that The Mane Event of Pensacola is not an active corpdration due to failure to file the i
annual business form. We were not aware of this until we were in the process of doing some financiat
restricturings. Josephine Leech is the owner of this corporation and she has never received the

business forms to file since incorporating in January 2000. Apparently, these forms were received by

Ms. Leech’s former husband and never given to her. She was not aware of the filing requirement since

she had always operated as a sole proprietorship. Therefore, we are enclosing $600.00 to cover the

years that have not been filed including 2004 due May 1. We ask that the penalties be abated and you
reinstate this corporation to active status.

Thank you for your help in resolving this matter. If | can be of further assistance please contact my
office. .

Sincerely,

Judy M Bailey
President
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