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NATIONAL SPA & WELLNESS

Division of Corporations

Post Office Box 6327 O

Tallahagsse, Fl 32314 O

July 12, 2001 , O _ ,

Re: National Spa & Wellness /}ayg.ld#65—088-778 Dock PS9000Q0 1388

To the Re-Instatement Departrient; O

I am writing to ask-Consideration of a waiver o reir reinstate National Spa & Wellness to an
active corporatlon Since we ha\f_p,ever’had a __99_rporat10n before ggg had-no knowledge
nor notlﬁcatlon from the State that we, needéd to file annual fees, we didnot take the
necessary steps. The- address s you'have on file is incorrect. The enclosed re-mstatement
form reflects our‘accurate- address. ®
. L -
I understand tha’t/f have three possible alternatives:
1)~ Re-instatement with fees so high, it is prohibitive to continue the company
~ 1) Re-instatement with a waiver.
2) Re-incorporate on September 22, 2001—just ‘two months away.

. ey

I am enclosing a check for $300, along with a re-instatement form in hopes that a waiver
will be granted. Thank you so much for your time and constderation.
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