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

Tallahassee, Florida 32314

April 7, 2004

Fashion World Accessories, Inc.
P.O. Box 971341
Boca Raton, F1 33497

Dear Sir or Madam:

This letter is to explain why I was not compliance with my filling requirements. In my
knowledge that, I thought that my accountant is taking care of my business legal papers.
But when I called April 7, 2004 the lady at the Tallahassee told me that my business-
corporation is inactive and no longer in business. I did not receive any of my “uniform
benefit report of 2002 therefore, I had no idea that I didn’t file for those years. Please
consider my lack of experience of doing business.

In the future, I will know to look for my forms if I don’t receive them, and this will not
happen again. If you have questions regarding my letter you can reach me at this number
(561) 212-0856.

When I called the agency 1 was told by the representatives that if I wrote a letter
explaining the circumstances 1 would probably be permitted to reinstate for the back fees
which I was told $ 450.00 doliars total. Please advise me if this is okay and I will send a
check immediately.

The document number of this corporation is PO10600117202.

Sincerely yours,

~

Nenita C. Blevins
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