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LASER HAIR SOLUTIONS
Linda M. Greaber
4800 N.E. 20th Terrace
Ft. Lauderdale, FL. 33334

Ph.- 954-502-2822
To ‘Whon It May Concern,

I recieved notification of the dissolution of my corporation for " fail- |
ure to file its 2002 annual report-uniform business report”. Unfortunately, I did
not recieve this report. I have moved my business to a different location in Ft.
Lauderdale and am assuming this report never made it to the new address, When
1 had called to find out further information, my address is listed as
my honie address. Sometimes the mail still gets sent to the previous _ ..

addvess, I did vecieve in Oct. the letter for I guess reinstatementi] . ...
though I was sending the proper ﬁaes but apparently I sent the fee to ' R
Corporate creations instead. This si the first year of my incorproation
and am so sorry for the confusion on my parttPlease keep my address
as 279 S.E. ist. Terrace Pompano Beach,FL. 33060.

I am remitting last years fee plus this 2003 fee and would appreciate your
attention to this matter. Again, I do appologize for the confusion!

: 7 Sincerely,
~ Linda Greaber
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