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1. Corporation Name

Meobachi Salon & Spa Inc
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2. Principal Office Address

6850 St. Augustine Road
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Division of Corporations
P.O. Box 6327
Tallahassee, F132314
Meobachi Salon & Spa Inc
6850 St. Augustine Road
Jacksonville, F1 32217
March 22, 2006

Request for reinstatement; partial abatement of late-filing penalty

I did not receive the Annual Report filing notice for 2004 and therefore, was not aware of
this particular requirement..

Per verbal advice from your Tallahassee office, I am enclosing a check for $450.00 and
the request that the late filing penalty be waived.

Please advise if this is not acceptable.

Respectfully,

£

Lisa Semone Blair




