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Gail Smithson, E/A.
Accountant

Post Office Box 600896
Jacksonville, FL 32260-0896

April 22, 2004

Department of State

Division of Corporations .
Post Office Box 6198

Tallahassee, FL 32314-6198

Re: Sandi’s Mane Attraction, Inc. Document # PO000G0074344

To whom it may concern,

Sandi’s Mane Attraction, Inc. is one of my clients. Since the department has changed the
way we get forms I tried to download it for them and found the corporation to be inactive.
After making a few phone calls realized the UBR had not been filed since 2001. Also, I
discovered that the mailing address was picked up as 200 W. Walker Dr; Keystone
Heights, FL 32656. This address is a rural one and does not receive deliveries. Sandra
Groves never received forms or letters from the state. She had only been incorporated a
year and didn’t know to look for this report. And since the form only requires a signature
and payment [ assumed she received and paid the fee each year without question.

Please forgive the reinstatement fee of $600.00 due to the fact that no deliberate attempt
to avoid paying the fee was made.

Enclosed is a check for $450.00 for the years 2002, 2003 and 2004.

Thank you for your time and consideration.
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