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SALON 107 & SPA, INC
107 GATLIN AVE
ORLANDO, FL 32301

TELEPHONE 407-850-2446

October 3, 2001

Florida Department of State
Attn, Katherine Harris
Secretary of State.

Division of Corporation

PO BOX 6327

Tallahassee, F1 32314

Gentlemen:

I learned today through my insurance agent that my corporation was dissolved due to lack of
filing the UBR that was due March 1, in the amount of $150.00.

I called your office immediately since I did not received instructions from lawyer regarding the
report not [ did receive it at my mailing address or business address.

Therefore 1 am sending you my check in the amount of $150.00 and to-request the abatement of
any penalties the may have accrued since the lack of payment was unintentional and I was never
aware of this filing requirement.

I shall appreciate your reinstatement of my Corporation as soon as possible

President

SALON 107 & SPA, INC




