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Dory’s Beauty Salon, Inc.
6796 Stirling Road
Hollywood, FL 33024

(954) 983-5755

January 24, 2005

" Department of State

Division of Corporations
PO Box 1500
Tallahassee, FL 32302-1500

Re: P03000062932
Dear Sir or Madam:

We write to you because as we were in the process of renewing our corporation, we
found that it had been closed due to Annual Report. We contacted your office and have
been told that a correspondence dated March 22, 2004 was mailed to us requesting

additional information, we never received this letter.

We are including a check for $150 for 2005 and ask your cooperation in reinstating our
company.

Should you need additional information, you may contact us at the number above.

Sincerely,

. U' V
Doris V. GonZzalez, President = - - - - : - Co
Dory’s Beauty Salon, Inc.



