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RECOVERING TOUCH CLINIC, INC.
(Your Massage Therapy Specialists)

84 N.E. 5" AVENUE, FOUNTAIN SQUARE BUILDING
DELRAY BEACH, FLORIDA 33483-5427
561-274-6650, 561-274-8830 fax

Monday, August 16, 2004

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

2000
Enclosed please find a completed Corporation Reinstatement form and a check in the amount of
$750.00. I was told that the reason I have not been receiving my notices could be because there
is a different address on file. I am requesting being reinstated without any late fee, as I have not
been getting any notifications and assumed my accountant was handling this.

Please, also, correct any mistakes on my address: Recovering Touch Clinic, 84 N.E. 5t Ave.,
Delray Beach, F1. 33483.

Thank you,

Julie Berry



