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Hair Safari, Inc.
2016 Santa Barbara Blvd.
Naples, FL. 34116

Dear Sirs:
Enclosed, please find the application form and a check for $150.00. I do not recall
receiving the original report.

Please accept my request to process the report with the $150.00 filing fee and abate the
$600.00 reinstatement fee.

Thank you in advance for your co-operation.
Respectfully,

Judy Hays




