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o= Mick's Barber Shop Inc.

11522 W. State Rd. 84 Suite 9
Davie, FL 33325
954-472-9447

Florida Deparcment of State
P.O. Box 6327
Tallahassee, FL 32314

To Whom it may concern:

I own Mick's Barber Shop, and have been registered as a corporation since November 15, 2000. At this time, I
need to reinstate my business. Last year I did not receive my 2003 paperwork to pay the $150.00 fee. ¥ moved
before the 2003 paperwork arrived. Although I did put in a change of address, I never received the paperwork
to reinstate the business. At this time I would like to pay the fee for both 2003 and 2004 and am enclosing a
check for $300.00 along with the reinstatement form.

Document number: PO0000106780

FEI Number: 651055276 |

Sincerely,

Evan McDonough

Owner/ President



