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Attn: Dept. of State vg
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

RE P02000112222, Solution Barber Shop, Inc.

Dear Sir Madam:

I did not receive an annual report because I have a new address. | was instructed by a
representative from Dept. of State to sent a corporation reinstatement form with the fee of
$150.00 with the new address.

Thank you
Marie S, Monisseau



