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% L.OU HECK ASSOCIATES, INC.

Your All-Inclusive Financial Services Organization

September 8, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sir or Madam:

Per my telephone conversation with your representative today, enclosed you will
find a Corporation Reinstatement form for my client, Dermastart, Inc. (59-
3752387) along with Check # 2418 in the amount of $450.00. The check
represents payment of the filing fee for the Uniform Business Report for the
years 2004, 2005 and 2006. The Uniform Business Report notice was never
received by my client, most likely due to a change of address, so we are
forwarding this form and letter of explanation as directed.

Thank you for your consideration and assistance in this matter.

- Kevin L. Moyerg
nt

Senior Account
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321 S. DILLARD ST » WINTER GARDEN, FL » 34787
LOU-HECK-ASSOC@CFL.RR.COM
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