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L’Boe Skin & Nail Saion inc. 9108 WilesRd. =~
. Coral Springs, Fl 33067
984-755-1744

November 16, 1998

Florida Department of State
Division of Corporations
Annual Report Reinstatement Section

Dear Sir or Madam:

My company just received a cancellation of my corporation and a bill saying that |
have to pay for reinstatement. In response, | have not received any bills in the past
saying L'Boe owes any money to keep the corporation alive. The cancellation notice
is the first bill | have ever received and | have never received paperwork for an
annual report. On the notice of dissclution or revocation | received cn November 1€,
1938, it states that L'Boe was dissclved as of October 16, 1898. The document
number for this notice # PRG00CCSE469, As soon as | received this notice, | called
the Department of State and spoke with Andy Dunlap about this matter. | was
advised by Mr. Andy Dunlap to send in the normal $150 fee for the annual report
filing and this explanation of why the annual report was not filed. | always make my
payments on time and the only reason this happened is because | never received
any paperwork for the filing of the annual report and was not aware it was due.

Sincerely,
Sofia Kupis
President L'Boe Skin & Nail Salon Inc.



