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- -« --.Corporation Profit. Annual Report

Florida Department of State
Secretary of State

Division of Corporations
Corporate Reinstatement

Reference: Hair ‘N Place Corp. Document #P93000052047

= e —— ——

2001, 2002 and 2003

Taxpayer’s Assistance:

We would like to have the above corporation reinstated. We had moved and never
received any of the annual reports. We are enclosing our check which includes $150.00
for each of the years not filed, including this year, which totals $450.00.

Please reinstate our corporation to active status.

Thanking you in advance.

Sincerely yours,
Talbert E. Linwood

Hair ‘N Place Corp.

President - — o . e



