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HAIR BY RONNIE, INC.
9452 BOCA RIVER CIRCLE
BOCA RATON, FLORIDA 33434
561-483-1900

August 22, 2601

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

e, Lo Whom It May Concern: . __ e e

I was not aware of the responsibility to file Florida Annual Reports. My former
accountant, Edwin L., Crammer CPA was the registered agent for my Corporation and all
mail was sent directly to his office. He never prepared nor told me of my obligation to
file. He made several other errors that caused me to change accountants. My new
accountant informed me of my responsibility and prepared the enclosed form for
Corporate Reinstatement.

I have sent several address changes to the State of Florida and assumed that the notice of
address change would serve as a notice to all tax departments in Florida,. However, I now
know that your office was never notified.

1 feel it is unjust to pay a late filing fee, as I never received the forms and the fact that my
registered agent, whom should have known, never advised me.

As per my accountant’s conversation with your office, I am mailing this correspondence
and a check for $300 to cover the filing for January 2000 and 2001.

M_RhéﬁaldLG"orma 7 Président
Hair By Ronnie, Inc, -
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