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WILD HAIRE & NAILS
Mailing Address:

2037 Country Meadows Lane
Sarasota, Florida 34235
Phone No. (941) 379-8182

Department of State
Division of Corporations
P.0. BOX 6327
Tallahassee, F1. 32314

Rg ' Canonico, Inc.
P99000027621

Dear Sirs:

I am President of the above referenced corporation. I am enclosing an application for
reinstatement which I downloaded off-line. The previous notlce for annual report was not
received by me or my business.

I called the Division of Corporations andlwas advised to write this letter and to send it in with my
application and check for $150.00 which I have enclosed. I have made all appropriate changes to
our records within the appropriate spots.

I do not know why we did not receive the previous notice for payment but we did not receive it.
I discovered it while searching corporate records on line.

Please call me if you should have any questions. “Thank you for your attention and cooperation.
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Very truly yours, - -

WILD HAIRE & NAILS

1tasned

Danette H. C'anonic_o, President




