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Tuesday, November 12, 2002

TO: FLORIDA DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT
P.O. BOX 1500

TALLAHASSEE, F1. 32302-1500

RE: LUCY’S HAIR AND SKIN CARE, INC,
18281 NW 68 AVE
MIAMI, FL 33015

DOCUMENT NO: P010000043558
FED ID: 65-1109533 .

" To whom it may concern:

As I mentioned to your department this morning the above referenced corporation has
not received their 2002 Uniform Business Report therefore they were not able to comply

with the May 2002 deadline. Attached you will find a completed and signed report along
with a check in the amount of $ 150:00.

At this time we request abatement for the late payment fee of $ 600.00 since it was
impossible for my client to send the report on time if it was never received

If you should have any questions please feel free to contact our office at the below
listed number. Thanking you in advance for prompt cooperation

Sincerely,

Vanessa S. Pianelli
" PIANELLI & ASSOCIATES, INC.

1470 NW 107" AVE | 'SUI_TE U e MIAMI, FL 33172 ® PH 305-477-3726 FAX 305-392.2554 * pianelliassoc@aol.com




