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Wednesday, November 05, 2003
) Dept of State
+Div of Corporations
Box 6327
Tallahassee, FL 32314
Attn: Corporate Reinstatement Group

Please be advised that | did not receive an annual report or any documents concerning
UBR or renewal or reinstatement fees for Paris Key West, Inc., FEI# 65-1062134,
incorporated on November 20, 2000 in Florida. Corporation document # is
P00000108369, signed by Katherine Harris, Secy of State of Florida.

At the time of incorporation, the business and personal address were both 3920 S.
Roosevelt Ave in Key West, and, it is my guess, that any mail you sent was returned to
you, not forwarded to the above business address or to my personal address (as noted
on attached Reinstatement form).

| have kept up to date with all my other licenses (City, County, Dept of Biz & Prof. Reg),

enclosed here being my current State Salon License. With this License up-to-date, | did

not realize | was missing anything and am requesting that you waive anything beyond

. .the normal fee. Enclosed is a check for that fee, $158.75 ($1 50 plus $8 75 for
Certificate). — - T Bt - =

Please update your records to show my current address and waive the late fee.

Thank you for your consideration,

Stephen Romandetta
wner, Paris Salon



