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May 17, 2006
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Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Re: Reinstatement of Loving Hands A Womans Wellness Center, Inc
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Dear Sir or Madam:

Our office has recently been retained to assist Loving Hands A Womans Wellness Center,
Inc. with their tax and accounting needs.

In reviewing their file, we have found that this corporation was administratively dissolved in
September 2004 for non-filing and payment for their annual report to your department.

Because our client was not aware at that time that she needed to renew the corporation
annually with the State of Florida, she is unaware of receiving any notices from your
department. It was not until she was applying for certain licenses and privileges that she
discovered that this corporation was administratively dissolved.

At this time, she has enclosed payment for $450.00 for 2004, 2005, and 2006. We would
greatly appreciate your abating the late filing penalties on behalf of Loving Hands A
Womans Wellness Center, Inc.

Thank you for your prompt assistance in this regard..

Sincerely,

“dma A By A

Debra A. Heyer, EA
Enrolled Agent

Debra A. Heyer, EA Steven R.Danielson, EA
Enrolled Agent Enrolled Agent, Certified QuickBooks® ProAdvisor

Enrofled Agents are federally authcrized tax practitioners admitted to practice before the Internal Revenue Service. QOur
professional are members in good standing o the National Association of Enrofled Agernits and the Florida Society of Enrolled
Agents.



