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TO: FLORIDA IﬁVIg}ON OF CORPORATIONS
DATE: October 27, 2003
SUBJECT: Waiver of Reinstatement Penalty for Beautec, Inc.

Please accept this explanation and waive the $600.00 late filing penalty for Beautec, Inc.
(P02000118217). The company moved its business address and mailing address from
Boca Raton to Delray Beach, Florida during the year and therefore did not receive the
notification of the original Corporation Annual Report renewal,

The US post office was to foreward all mail to the corporation’s new Delray Beach
address but did not do so.

The corporation has taken immediate steps to process the renewal after being notified of

.the dissolution action.,.Enclosed is the completed form _with the correct ; addreSSes ‘and a
check for $150.00. e AP

MARIO. R. FASANELLI
President
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