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March 13, 2008

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

RE: P02000095786 Reinstatement
To Whom It May Concern:

Please use this letter as an explanation that our newly acquired client “Rob’s
Barber Shop, Inc. (P02000095786)" was not aware that their corporation had
been administrative dissolved by the Florida secretary of State since 2005.

According to our client, they did not received any prior notices regarding the
status of the corporation and their primary mailing address has been changed
since, therefore, on behalf of our client, we are requesting that their
reinstatement fees be waived.

Enclosed,; is the reinstatement application along with a payment for the amount
of $450.00 for each year of dissolution and to include the 2008 annual report
filing.

We hope that their request be granted.

Respectfully,

(il

Carlos Valderrama
Register Agent
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