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WIG VILLA& HAIR SUPPLY, INC.

1009 24th Avenue North, St. Petersburg, FL. 33704
Telephone: (727)823-3100
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August 26, 2003

Annual Reports Filings
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: ep
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Dear Sir or Madam:

As of today, we did not received the annual report renewal form. Maybe the address was
not properly corrected.
Thus, T am writing this letter along with the enclosed form of annual report which I

used a blank form and a check of $ 150.00.
The correct mailing address is as follows:

1009 24th Avenue North, St. Petersburg, FL. 33704

Inasmuch as we never received the form and any notice at all and we did not try to
violate any rules, please accept our renewal form.

We thank you very much for your cooperation in this matter.

Sincerely,
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Michelle Kim
Enclosure



