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CORPORATION
REINSTATEMENT

FLORIDA.DEPAHTMI;NT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #
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2. Principal Office Address
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9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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Network Make up Services Inc. e s
Jodi Welch ;
5336 Karlsburg Place

Palm Harbor FL 34685

727-937-4096

Florida Department of State
Sean Toner
Senior Section Administrator

Dear Mr. Toner,

I received this letter through my accountant last week. I was shocked to find out that my
corporation has been dissolved, as to my knowledge all payments had been made. I had
no idea the payment for 2001 was not received by your office.

I never received anything letting me know there had been an error made. I have always
paid this fee on time. I would never neglect to pay the fee intentionally.

I do not know if I did not receive information due to an address change. I do not want to
dissolve my corporation, nor did I ever.

The reinstatement fees would cause great financial distress at this time. I am trying to
keep a float in tough economic times. And I assure you this was a mix up. I will send the
payments priority return receipt from now on. I am sending the fee for 2001 as it was not
received please except this and reinstate my corporation. If this is not possible I will have
no choice but to let the corporation dissolve and I will have to start over. I would also ask
that the fee that was paid be sent back to me. I hope that this can be resolved.

If there are any questions or anything I can do to clear this matter up please contact me.

Sincerely,

Jodi Welch




