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Robert Frank Salon, Inc.
124 N.E. 2™ St.
Boca Raton, F1 33432

e e - .- -~ QOctober-15, 2003 _ . o -
Department of State

Division of Corporations

PO Box 6327

Tallahassee, F132314

Re: Robert Frank Salon, Inc.
Dear Sir or Madam:

We ask that the Reinstatement Fee be waived because we did not receive the annual
report form. For future reference, please forward the form to the address entered above.
Enclosed is a check for $150, the annual filing fee.

y truly yours,
# m
Robert Mione
- e e . _Vice President
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