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Miami October 24, 2002

Department of State
Corporation Section
Tallahassee, Florida

RE: Wishe’s Beauty Concepts
Current Status

Dear,

In reference to above captioned corporation, I sent payment on or about April 2002 to pay
for fees on the annual report before due date. (Copy of the check cashed was already
submitted)

I did not receive any correspondence from the department advising me of any pending
requirement or payment.

Encloséd please find another Annual report fully executed and signed.

Please process this instrument and verify that my corporation is active so I can proceed to
.change the name I sent to the depaitment before.

If you have any questions or need further assistance don’t hesitate to ;:all me at 786
3262417
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