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HAIRCRAFTERS OF BROOKSVILLE, INC.
6900 Jericho Turnpike
Syosset, New York 11791
516-677-0320
FAX: 516-677-0319

November 5, 1999

VIA FEDERAL EXPRESS

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Reinstatement - Haircrafters of Brooksville, inc.
Document # P98000019783

Gentlemen:

Enciosed herewith is our Application for Reinstatement for the above referenced
corporation.

Unfortunately the corporate office which is located in New York never received the
original report or the subsequent second notice. The mailing address on the form
is our location in Florida who just now forwarded the reinstatement notice to us.
They never received the first notice.

We have indicated on the Reinstatement Application that the mailing address is
Syosset, New York. Under the circumstances, we would appreciate your waiving
the reinstatement fee. We are now marking our records to indicate when the next
Annual Report is due.

Enclosed is our check for $150 for the initial Annual Report filing fee in anticipation
of your waiving the reinstatement fee.

To reiterate, we will see that all future reports will be filed on a timely basis and
would appreciate your understanding in this matter.

Thank you for your cooperation.

Sincerely,

Dz oo
LB/ms Louise Bates
enc. Director




