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October 28, 2002

First Impression Hair and Nail Co.
Margaret L. Eaton
900 Juno Drive

__Lehigh Acres, F1. 33936 _

Division of Corporations
P.O. Box 6327

Taliahassee, Fi. 32314-6327
To Whom It May Concern:

I'mailed a corrected copy of my company’s UBR in June. When I got this notice I called
your office and the person I spoke to said that my form was never received.

Please find a copy of the corrected form. I have also filled out the ‘reinstate’ form Just in
case it is needed.

T hope this is resolved properly. If there is any problem or question, please call me.
home, 239-369-8339, salon, 239-303-9900, or ceil phone, 239-940-8992,

Sincerely yours, 0%@\/_\

T .

President
First Impression Hair and Nail Co.




