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SENSATIONAL HAIR & NAILS, INCORPORATED
2901 WEST OAKLAND PARK BLVD.
FORT LAUDERDALE, FLORIDA 33311

November 20, 2001

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Te whom it may concern:

I mailed my 1999 Notice for re-instatement and never heard from your office. [ later
received a letter from your office requesting an amount of $900.00. Please waive the
late fees that have been assessed and I am subrmttmg a payment of $300.00 for my
Year 2000 and 2001 reports.

Thanks for your help with this matter.

Sincerely,

EQLG& Ii,wc]/

ckie King,
Officer




