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BLADES INTERNATIONAL DAY SPA, INC.
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabte 4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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D BLADES, PAIGE B 408 OLD DIXIE HWY SW VERO BEACH FL 32962
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Blades International Day Spa, Inc.
435 Old Dixie Hwy SW
Vero Beach, Florida 32962
October 23, 2003

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, Fl. 32314-6327

Dear Reinstatement Section,
This was the first report we received, and would like to be reinstated without

penalties. During the months of April and May of this year I was out of state due to my
father being terminally i1l and passing, and Paige was an active duty Marine stationed in

_Kuwait.. Upon our return we found it necessary. to downsize the business and move to a

smailer location. Since our corporation began November 5, 2002, we did not realize that
we should have received this report to be filed by May 1, 2003, and were unaware of this
oversight. Enclosed is a check for the renewal fee less penalties, and we would like to be
renewed without penalties or perhaps the lesser penalty.

Sincérely,

Bl ko

Dina Blades Klaben
Director



