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NAIL 2K, INC,
4218 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL, 33410
561-691-0200

October 31, 2002 o o . —_—

Florida Department of State
Division of Corporations

To Whem It May Concern:
We received the 2002 Uniform Business Report and sent it in before May 1, 2002,
We have not heard anything from your department until now. Would you please

waive the late fees and except our check for $150.00.

Please also change our city address to Palm Beach Gardens, FL.

Sincerely, ‘
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