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December 26, 2000

Florida Department Of State

Division of Corporation

409 Gaines Street,

Tallahassee, FL 32399

RE: Reinstatement of Corin’s Beauty Salon, Inc.

FEIN No. 65-0747692

To Whom It May Concemn:

This letter is to inform you that this corporation never received the 2000 UBR Report.
For recommendation of one of your representatives, we are enclosing to this letter a
check of Wachovia Bank for the amount of $150.00 and the corresponding UBR for the
year 2000.

Please reinstate the above-mentioned corporation as soon as possible and thank you very
much for your help.

Sincerely,

Cortina Valeri
President é Z . (/M .



