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Re: Extreme Tan, Inc.

59-3293650

Reinstatement/fee waiver
The report for 2003 was mailed along with the appropriate fee of $150. The check for

©  $150 was cashed and nothing else was heard. I would like the late fee for 2003 waived
- “™=" and the corporation’reiristated. " ' e T =T
Enclosed is a check for $550 for the above in accordance with my conversation with your
——— =office thisdatex IS T T T T -

Thank you in advance for your understanding and cooperation.
Charles Phillip Spivey




Extreme Tan

8128 Front Beach Rd
Suite D

Panama City Beach, Fl
850-235-0350
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Att: Katrina

- - - - - This-letter is to inform you of our situation at hand, we did
not receive the corresponded to July 2003. Sent in as soon as we
received the information. We requested the fee to be waived. You
now have our funds totaling the amount of $700.00 on file. Please
reinstate our corporate papers as we were told this is what was
needed to do so.

Sincerely.
Alisa Spivey -
Extreme Tan
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