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The following items have been included:

1. Request to waive reinstatement fee
2. Corporation Reinstatement Form
3. Reinstatement Check # 770 in the amount of $300

If you have any questions, please feel free to contact: Annette M. Armstrong
321.693.9644 ‘

Sincerely [ 1 :]
z]rq;nette M. Armstrong
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To: Florida Department of State
Division of Corporations

Re: Soul 2 Soul Yoga, Inc.
P01000088714
Reinstatement Fee of $300
Waive $600 fee

To Whom It May Concern,

Please waive the $600 reinstatement fee due to the fact that I did not receive any notice
for 2002. If you have any questions regarding this matter, please contact Annette M.
Armstrong at 321.693.9644. I appreciate your help in this matter.

Sincerely,

President



