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FLORIDA BARBER ACADEMY
3269 NORTH FEDER AL HIGHWAY
POMPANO BEACH, FL 33064
954-781-6066
FAX: 954-781-2450

November 10, 2003

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

To Whom It May Concern:

Enclosed please find the filing fee of $150.00 and $8.75 for one Certificate of Status. We
are requesting a waiver of the reinstatement fee as we have relocated, as you can see from
the current address. We had mailed in a change of address to the state, but our annual
Uniform Business Reports were never received. Please take this into consideration
regarding the reinstatement fee.

Thank you for all your help and assistance.
Very truly yours,
Jackie Lombardi
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