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29 September 2006

Department of State
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Re: Body Art of Key West, Inc.
FEI No. 65-1075070
Document No. P01000005798

To Whom It May Concern:

1 did not receive the 2005 Annual Report Notices for the above-referenced company. As a result,
I request that you please waive the Reinstatement Fee of $600.00.

Enclosed is a check in the amount of $300.00 to cover the Annual Report Fee and Corporate
Supplemental Fee for the years 2005 and 2006, along with a Corporate Reinstatement Request
Form. Please contact me at 305-923-9804 should you require additional information in order to
process this request.

Thank you for you assistance in these matters.

Sincerely,

Suleyman Unuvar
President, Body Art of Key West, Inc.



