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Holistic Therapy Solutions Inc
2200 NW 118® Ave
Plantation F1 33323

Reason: Annual Report reinstatement
Document Number: P01000117953
FEI Number: 010560134

To Whom It May Concern:
I am writing this letter to inform you that I did not receive the Uniformed Business

Report for the year 2003 because the address that was recorded for my corporation was
spelled incorrectly. As a result, my corporation was deemed inactive on 9-19-2003.

- I'called your information number and the representative told me-to write a letter

explaining that I did not receive the renewal and to send in $150.00. He stated that this
would reinstate our corporation in 5 to 7 days. If any of this information is erroneous,
please let me know.

Additionally, please make the following changes:
» Address change to 2200 NW 118% Avenue, Plantation, FL 33323. As indicated on

the form enclosed.
» Delete 2 of my officers, as they are no longer with this corporation:
e Ellen Mattingly & Sandra McCartney

Thank you for your understanding of this matter. If you need any further information
please call me at 954-801-6203

Sincerely

Michelle Marotta
President/Owner



