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October 13, 2000

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re: Sparky Cosmetics, Inc.
FEI #65-0725115 -

To Whom It May Concern:

Today, 1 spoke with Tyron Scott at your office and explained our problem. He told me to
send a check in the amount of $150.00 and explain the problem in writing. 1 attach the
form that shows the address and suite number, which was typed incorrectly on your form.
Since we did not received the 2000 Profit Corporation Annual Report, due to noted
incorrect addresses on the application, we request the corporation be reinstated and no
penalty be assessed.




