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Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

ATT.: Reinstatement Dept. 3y ‘ \
Doc.: # P 01000053846 U

To Whom It May Concern:

Please be advised that the following attached check for the amount of $308.75 (as required per
Barbara, on the Corporate Division Customer Service on 01/14/04), which covers the Fee for
Reinstatement, along with its completed form; for our Company named, Sassoon Group, Inc. with
Document # P 01000053846.

Wé apologize for our long filing delay, and make the appropriate reinstatement of our company,
accordingly. If you have any further questions, please call our office # 305-350-1876 or #305-303-
8091. Your prompt attention to this matter will be appreciated. Thanking you in advance.

Sincerely, -
Dalvo DeCastro - - / - T ST .

President
Sassoon Group, Inc.
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