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SANDRA HAIR DESIGNERS,INC.
8074 NW 103 STREET

HIALEAH, FL. 33016

PHONE (305) 556-5251

DECEMBER 6™ 2000

DIVISION OF CORPORATIONS
P. 0. BOX 6327
TALLAHASSEE, FL 32314

ATTN: MS. SPRATHER

ENCLOSED PLEASE FIND THE REINSTATEMENT FORM DULY FILLED AND
OUR CHECK NO. 1694 FOR THE AMOUNT OF $150.00 IN ORDER TO PLEASE
REQUEST FROM YOU THE REINSTATEMENT OF THE CORPORATION, DUE TO
WE NEVER GOT THE UNIFORM BUSINESS REPORT FORM FOR THE YEAR
2000. : o

HOPING TO HEAR FROM YOU, I REMAIN,
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