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October 16, 2000

Department of State
Annual Reports Filings
Division of Corporations
P.O. Box 6327
Tallahassee FL 32314

To Whom It May Concern:

Moretti Safons Inc.
1830 SE Dort St. Lucie Blvd., Part St Lucie, Fl. 34984
361) 335-3383
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T “Eficlosed please find-a-Corporation Reinstatement Report and check #2854 in the amount of
$300.00; $150.00 for corporate filing fee for 1999 and $150. 00 for corpora corporate filing fee for-2000;~—

for Moretti Salons Inc., Document #P98000078132. In checking with your office, I was
informed that this corporation was inactive. After research into this matter, [ found that the
address on the original corporate papers was an incorrect address erroneously filed by my
attorney. Therefore, I never received the Annual Report. Being a new business owner, [ was
unaware of such a report or annual fee. [ now realize that it is my responsibility to file a
Corporate Annual Report and pay the $150.00 fee every year before May 1, but I am requesting

the penalty/reinstatement fees be waived due to an error I was unable to foresee.

Thank you for your consideration.
Smcerely,

Mindy Izzo
President
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