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Naples Spa & Tan, Inc
2700 immokalee Rd
Naples, FL 34110

Memo

To: Division of Corporations
From: Jorge A. Quinones Sr. Owner
CC:  Jorge Quinones Jr. Vice Pres.
" Date:  10/16/03 -
Re: Naples Spa & Tan, Inc Reinstatement Docket# P02000125482

To whom it may concem:

My son and | formed this corporation on November 26, 2002. We since have never received a UBR
form of any kind from your office till Oct 14", 2003. | would like for the Division of Comorations to wave
the reinstatement fee of $600. | have enclosed the annual report fee and corporate supplement fee
totaling $150.00.

We have nothing to report because we did not open till July 14", 2003. That is when received our CO
to do any business. N

Thank You,

- - - Jorge A. Quinones, Sr . S =



