<2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG8000075949
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FASHIONS AND ALTERATIONS BY CHARLES, INC.

FILED
03SEP 22 Hiill: 08

dd 0868510

Pringipal Place of Business Mailing Address
1829US 41 N 1829 US 41 N SEC\%;;;"“' -;; wi"TL
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Fashions, Alterations & Juxedos By Charles

1811 US 41 N, MOORINGS PLAZA , NAPLES FL, 34102
PH: 239-261- 3690  FAX: 239 -261-4216

Florida Dept of State
Division of Corporations

Uniform Business Report
Tallahassee — FL.

Dear Mrs. Dunlap

Thank you for taking the time to explain to me what I
should do to fix this problem. I here by formally request that my corporation
not be dissolved/revoked and any penalty be abated since we did not receive
the notices sent to us by your department due to our address 1811 US 41
North and not 1829 US 41 North

Please find enclosed a check for $150.00 as you requested
for the Uniform Business Report.

Once again Mrs. Dunlap, Thank you for all your help

@;f%\s\

Charles Williams




