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International B Naturale Beauty School, Ing.s’ S
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Lauderdale Lakes, Fla, 33311

November 09, 2001

Florida Department of State
Katherine Harris :
Secretary of State

Division of Corporations

To Whom It May Concern:
Please be advised that because the business has long relocated we have not received any renewal

Notices and would now like to reinstate our corporate status, We have enclosed a check in the amount
Of $158.75. We appreciate your consideration in this matter.




