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Passion Salon Inc.

9 D Palm Harbor Village Way
Palm Coast, F1. 32137

April 9, 2004

Divisiens of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

To Whom it May Concern,

Enclosed is my completed 2003 Corporate Reinstatement form: I originally filed my 2003
Uniform Business Report and remitted with a check in the amount of $150.00 in January 2003.
In attempting to renew the corporation in 2004 I was told the corporation had been dissolved due
to a late of the EIN on the original return. I never received notice that the corporation was being
dissolved or that the original report did not have the EIN on it.

I have also enclosed a completed 2004 Uniform Business Report along with a check in the
amount of $150.00.

I ask that the late filing penalty be waived since I did not receive notice that there was a problem
with my 2003 report. Thank you for your help in this matter.

Sincerely,

Maria Pinto, Pres.

enc: 2003 Reinstatement Form
2004 Uniform Business Report
Check for $150.00



