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August 7, 2006
To:  Division of Corporations
From: Luis A. Rivera

RE: Reinstatement of UPSCALE BARBER SHOP, INC.
P03000051322

To Whom It May Concern:

As to my conversation with an employee of the Department of Corporations I was
instructed to submit this package along with a check for $450.00. I am asking you to
please waive the reinstatement fee because I never received a reinstatement card.

Thank you very much for your assistance in resolving this matter in a timely fashion.

Respectfully,

~

Luis A. Rivera



