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RE: A Hair Parlour, Inc.
Reinstatement of Corporation
Doc No P95000082497
2003, 2004, 2005

Dear Sirs:

Enclosed is a print out of the status of A Hair Parlour, Inc. which indicates an
Admin Dissolution For Annual Report initiated by your office on 9/19/2003. A
call to your department today indicates a $600 reinstatement fee as well as past
due filing charges is needed to reactivate the aforementioned corporation.

I would like to request a waiving of the $600 fee due to reasonable cause. The
mailing address noted for our corporation is listed as Bridgefield Drive, Lakeland,
FL which had changed in 2003. Consequently, we never received notice for the
2003 or 2004 Annual Reports-filing requirements. The principal-address-has never -
changed at 6561 N. Socrum Loop Road; Lakeland, FL 33809-4180 but mail was
never forwarded there from the Department of State.

Please accept the enclosed check for $450.00 which pays for the Annual Report
for 2003, 2004, and 2005 (3 X $150.00) for reinstatement. Again we, ask for the
full abatement of any further reinstatement fees. We had always filed Annual
Reports and paid timely since 1996 and relied on your form notification (not
received in 2003 or 2004) to prompt our payment.



Please expedite processing of this request ASAP since we are facing a closing
deadline which requires this matter to be resolved by next week.

Sincerely,
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Sandra L. Sanders
Registered Agent
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