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January 17, 2007

Eden Massage & Spa, Inc.
C/o Grace Paul

191 NE 210 Street
Miami, FL 33179

(954) 771-5904

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

To Whom It May Concern:

RE: REINSTATEMENT: FEI # 81-0557010

I am writing this letter to reinstate the corporation business name “Eden Massage & Spa,
Inc/ FEI # 81-0557010. I have just found out that the business name was dissolved and it
has been inactive since 2004. 1 did not filing the registration name because I did not
receive the filing notice. 1 do not know how did that happened. The only reason I could
think of is because I have moved from Fort Lauderdale down to Miami. At that moment,
most of my mails were not getting to me properly. Please correct my mailing address
from you office.

I am requesting the reinstatement fee to be waived if possible. I would certainly
appreciate it. Enclosed is six hundred dollars ($600.00) for the filing fees from 2004 to
2007.

Thank you for your corporation.

Sincerely,

Grace Paul
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