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January 19, 1999

State of Florida

Division of Corporations

Tallahassee, FL

RE: Reinstatement for Friends Full Scrvice Salon, P97000022579
To whom it may concern:

On April 7%, 1998 1 sent my corporate registration with check number 1472 in the amount of $150.00.

On clearing up accounts for the end of the year I realized that this check did not clear. So I called and
found out that the state had not recgived the letter. That my corporation had been taken off active.

I was told by the reinstatement office that there is a one time wave of late fee. Please wave my late fee for
1998,

Enclosed is a check for $300.00 for 1998 and 1999.
Thanking you in advance, 1 remain

Sue Anne DeVivo
Friends Full Service Salon, Inc.



