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1. Corporation Name

VICTORIA'S TREASURE, INC.

Principal Place 61 Business Mailing Address
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BOCA FATON FL 33487
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
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1T'ﬂ°(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
D BUROVA, VICTORIA 17100 BOCA CLUB BLVD #1 BOCA RATON FL 33487
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Victoria Burova
Victoria’s Treasure, Inc.
17100 Boca Club Blvd #1
Boca Raton, FL 33487
FEI Number 30-0114543

October 9, 2003

Florida Department of State

Glenda E. Hood

Secretary of State

Division of Corporations

PO Box 6327

Tallahassee;FL 32314 - T T T

Dear Mrs. Hood,

I received an Application for Reinstatement for my company Victoria’s Treasure, Inc,
which I filled out and am sending back. I am upset due to the fact that I never received
any paperwork or letter telling me that [ had to pay $150 and that I had a deadline. Now 1
* am told that my Corporation has been shut down and the reinstatement fee is $600.00. 1
do not have a very profitable company yet and I cannot afford $600.00. o

Can you pléase, allow me to pay the original price of $150, so that I may stay in
business? Please, reconsider helping me out in this situation since I never received any

warning or paperwork.

Please help me out. This is my first year and I never even knew that I had to pay a yearly
fee. It will never happen again.

Thank you very much for your time,

Yours Truly

Victoria Burova

Enclosed, please find a check in the amount of $158.75. Please, apply $150 towards the
yearly filing fee and $8.75 — towards Certificate of Status. Thank you very much.



