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December 26, 2003

Hair Currents, Incorporated
4174 South Atlantic Avenue
New Smyrna Beach, Florida 32169

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Sir or Madam,
I would like to request reinstatement for Hair Currents, Incorporated and that
the late fee of $ 600.00 dollars be waived, since I did not receive the annual

report form for the year 1996 or after.

Thank you for your consideration. Enclosed please find the completed
application for reinstatement and a check in the amount of $ 1265.00.

Aagauty

President




