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CORPORATION (29223 FLORIDA DEPARTMENT OF STATE

REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Po\oooo § 1343
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Signature of
Registered Agent N— Date
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(See criteridtn back) O Make Check Payabis to Department of State ' |
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Ipanema Salon Corporation
3800 S. Ocean Drive G1
Hollywood, Fl. 33019

February 2, 2004

Florida Dept of State
Reinstatment Dept

Gentlemen:

[ have just called your department for reason why we didn’t receive our forms for this
year. I was informed that the corporation was dissolved for non payment.

I mentioned that we never receive the 2003 form. The person said that the forms were
returned to your office.

Upon checking the address, your department failed to correct the address on your records.

Year 2002 we had not received our form. So we had to send in manual form showing our
address as 3800 S. Ocean Drive G-1. Per your records you show 3801 S, Ocean Dr.

Enclosed you will find check in amount of $300 to pay for the UBR for Years 2003 and
2004.

If you have any questions, please contact my accountant: Charles Ballo, 954-782-8800.




