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June 2, 2005

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Alberto of Toronto Spa Salon, Inc.
FEIN # 82-0551454

We are enclosing a reinstatement form for the above Corporation. We never
received any notices of filing fees for 2005 and prior years. We suspect that the
reason was an incorrect mailing address. Our correct address is: 8738 State Road

70 East, Bradenton, Florida 34202.
As we were unaware of the fees, we are requesting a reinstatement and to waive

the penalty fees.
Enclosed is a check for $450.00 for the years 2003 — 2005.

Sincerely,

Goffredo Mameli

Alberto of Toronto Spa Salon, Inc.
8738 State Road 70 East
Bradenton, FL 34202



