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WONDERFUL ME HAIR DESIGN, INC.,
890 SW 27" Avenue
Fort Lauderdale, Florida 33312

Telephone: (954) 791-9150
October 11, 2005

VIA CERTIFIED MAIL - 7003 1680 0006 4625 4570
Return Receipt Requested

--—=<Pepartment of State T e

Division of Corporations 7 D
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Corporation Reinstatement
Wonderful Me Hair Design, Inc. - P00000069878

Dear Sir/Madam;

This will confirm my telephone conference with you earlier today regarding the
above-referenced corporation which has been administratively dissolved.

As I advised you, I did not receive any notices from the Department of State over the
past two years for the annual renewal of Wonderful Me Hair Design, Inc. Pursuant to your
instructions, I have completed the Corporation Reinstatement Form, executed same and enclosed the
original herewith. Further, as instructed, I have also enclosed the reinstatement fee of $300.00 plus
an additional $8.75 for a Certificate of Status.

Because of the aforementioned reason, I would apprEcﬁtE that any and all other fees
to reinstate the corporation be waived and respectfully request that Wonderful Me Hair Design, Inc.
be reinstated as a corporation.

Thank you for your kind attention and continued courtesy.

Respectfully
2 Donald Purcell
Director
DP/lh
Enclosures
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