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A RADIAHRT YOU

PRQYCSSICNAL MEJISPA
10887 M. MIGICARY TRAIG, SUICE 2, PALM BEACH GARIENS, FL 33410
PBRONE: (561) 624-7773 FAX: (661) 694-7885

December 29, 2005

Department of State
Division of Corporatiens
P.O. Box 6327
Tallahassee, F1 32314

Re: A Radiant You, Inc.

Document #P04000070827

Tax ID# 20-1084361
To whom it may concern:
Please be advised that I just learned today that my corporation had been placed on
inactive status. I never received my renewal form in the mail. We had a lot of
damage from hurricane Wilma and the mail was halted for a long time.
Enclosed please find a check for my 2005 and 2006 renewal fees in the amount of
$300.00 to reinstate my corporation to an active status and my Corporation
Reinstatement Form.

Thank you for your prompt attention to this matter.

Sincerelys

Sheila Lewis
Vice President/Secretary
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A RADIANT YOU, INC.
10887 N. MILITARY TRAIL, SUITE 2
PALM BEACH GARDENS, FL 33410

February 28, 2006

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassoe, Fl 32314 -
ATTN: Marquitta Williams

Re: A Radiant You, Inc.
Doc #P04000070827

Dear Ms. Williams:
As per our conversation today, please find enclosed a check in the amount of $300.00
that will replace the previous check sent to you with my reinstatement form. Please

distroy that check numbered 10242.

If you have any questions, please do not hesitate to contact me at (561) 346-2258.
Thank you for your cooperation in this matter.

Sj ely,

Sheila Lewis
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