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Division of Corporations -
Annual Reports Filings
P'0. Box 1500

Tallahassee, FL 32302-1500

November 20, 2000

Dear Sir/Madam,

‘Re: Document # P960000 68032 - . e e e

Christine’s Nails, Inc.

We are writing this letter to regquest reinstatement of the above
corporation and also to request for a waiver of the penalty fee
associated with reinstatement of the company. We were not aware
that the company was dissolved until we were notified by our
insurance company as we do not have any record of receiving the
annual report for 1999 and 2000.

Please accept the enclosed check of $300.00 to cover the 1999
and 2000 annual report fee.

Thank you for your attention and assistance in this matter.

Yours truly,

Song H. Ny
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