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NEW IMAGE BY MARIA
696 9THST SOUTH
NAPLES, FL 34102

239-434-7703

APRIL 30, 2005

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

PO BOX 6327

TALL.AHASSEE, FL. 32314

RE: REINSTATEMENT - NEW IMAGE BY MARIA - P93000059771

DEAR SIR:

PLEASE FIND ENCLOSED REINSTATEMENT FORM AND CHECK
FOR $900.00 TO RENEW NEW IMAGE BY MARIA.

I HAD NOT RECEIVED THE RENEWAL FOR 2000 AS I WAS OUT OF
TOWN AND RELIED ON MY ACCOUNTANT TO SEE TO THIS. 1
THOUGHT THIS HAD BEEN TAKEN CARE OF IN MY ABSENCE. IT
SEEMS IT WAS NOT FORWARDED TO HIM OR HE HAD MISPLACED
IT. :

HE EXPLAINED TO ME HE HAD ASERIES OF ONGOING HEALTH
ISSUES THAT INTERFERED WITH HIS ABILITY TO FOLLOW UP,

IN ANY EVENT - I WANT TO REAMIN CURRENT AND ASK THE
PENALTIES BE ABATED FOR THIS ONE TIME AND ACCEPT MY
CHECK FOR PRIOR PERIODS OMITTED .

THANKS, ‘ '

A,
MARIA SINCLAIR

PRESIDENT



