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Galt Mile Salon, Inc.
3413 Galt Ocean Drive
Fort Lauderdale, FIL. 33308

August 14, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327 :
Tallahassee, FL 32314

Re: Galt Mile Salon, Inc. (P98000011817) Annual Report
Dear Sir or Madam,

We have determined through a search of the internet that our
corporation is inactive due to non-receipt of our annual report
forms.! We have no record of receiving this form for this year or
last year. Therefore, we have enclosed a check payable to the
Department of State in the amount of $308.75, representing the
annual fee of $150.00 for 2000 and 2001, and for the certificate
of stqtus fee of $8.75.

Please accept our report and our payment as payment in full
as we ‘have no record of receiving any reports from your office.
Thank you - for your consideration and cooperation in this matter.

Very Truly Yours,

Vac. s

Placida J.” Luchesi, President
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