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LUPE BEAUTY SALON CORPORATION
11318 SW QUAIL ROOST DR
A T - MIAMI, FL 33157

Tel (305)235-3332

Florida Department of State
Secretary of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Fl 32314-6327

Ref: Document # P99000054616

Dear Sir:

As per our telephone conversation we are enclosing you a check for the amount of $150.00 dollars.

Please be advised as mentioned on the phone, we gave a wrong address when we created the
corporation, because 186 St change his name and direction after the 112th Ave., and Quail Roost begins.
That resulted that we did not received the annual report, because 11318 SW 186 St do not exist, therefore
we are pleading you to absolve the penalty charges and accept the renewal.

Please if you have any question do not hesitate to contact us.

Sincerely,

My (S

i0 G Martinez >
President
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