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November 9, 1998

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee Fl. 32314 o o
Re: The Hair Engineer, Inc.

Ne, P83000060990
Gentlemen:
Please be advised that the 1994 and subsequent yvear Annual
Reports were never received by the cfficers of subject corp-
oration. They had relied on the original Registered Agent for

2ll their business and tax matters. Said Agent had been remiss
and the officers were totally unaware of these omissions.

Accordingly, please find enclosed our check in the amount of
$ 915.00 to cover the annual filings and reinstatement fees for

the years in question. We trust this will be satisfactory.

Very truly yours,

lores, Pres.




