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ruropean Wax Center

3009 Aventura Blvd. .305.933.3391
Aventura FL 33180 £305.945.9010

L April 26,2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

o — RE:;Reinstatement.of_European Wax Center FEI#71-0950636 = - -
To Whom It May Concern:

As per your request, this letter is to confirm that we did not file the annual report due to it
being sent to the wrong address. The correct address is listed properly on the
reinstatement form to follow. In addition, I have enclosed a check in the amount of
$300.00 as you have requested. If you have any questions or need any further
information, please do not hesitate to contact me. Thank you for your help with this
matter,

Sincerely,

David Coba
(President)

MRS ML TE RPN L TR




