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Gloria’s
Academy Of Nail
& Beauty Technology, Inc.

Division of Corporation
P O Box 6327
Tallahassee, FI. 32314

March 1, 2004
Attention: Tyrone Scott

Re: Gloria’s Academy of Nail & Beauty Technology, Inc.
P02000009625

Dear Mr. Scott,

As per our phone conversation, this letter is in reference to my corporation annual report.
In 2003, 1'did not receive the first annual report renewal statement that was sent out by
the state due to that there was a change of address. Then later in the year I did receive a
second annual report notice stating a payment of $550.00. I filled out, sign the form and
sent it a payment of $150.00 along with a letter stating why the first statement was not
sent in after speaking to state representative. The check for that amount was cashed in
September of 2003. The problem was I did not put the corporation Tax Id Number on the
form.

I have recently been informed that my corporation has been dissolved. I would like for it
to be reinstated. 1 am enclosing a copy of the letter and cancel check that was sent in
September. Also enclosed is a check for $150.00 for 2004 Annual report and the form

__filled_out. T would greatly appreciated the reinstatement fees can be waived._Your
assistance in matter is greatly appreciated. o
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