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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 5, 2000

ABC RESTAURANT WORLD SERVICES, INC.
1135 WEEPING WILLOW WAY
HOLLYWOOD, FL 33019

SUBJECT: ABC RESTAURANT WORLD SERVICES, INC.
Ref. Number: P99000055836

Pursuant to our telephone conversatién of September 5, 2000, | am enclosing
the form(s) you have requested.

if you have any questions concerming the filing of your document, please call
(850) 487-6059.

Andy Dunlap
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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A 2" LOOK BOUTIQUE, INC. W‘éb&%‘il@b(o

18509 West Dixie Highway
North Miami Beach, FL 33180
(305) 932-4499
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Department of State
Division of Corpurations
P. 0. Box 6327
Tallahassce, I'L, 32314
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Re: A 2% Look Boutique, Ince. - Corporation Reinstaternent
Gentlemen:

Enclosed pleme find an application for reinstatement of the subject corporation along with its
check For $150.° Upnn inStructicns from your office, we are requesting abatement of the penalty
for non-filing of the 2000 Uniform Rusiness Report due to the fact that the report was sent to the
registered agent of record. The registered agent, an attorncy, did not forward the report to the
officer of the corporation. The 1999 annual filing foc has been pdld However, your Department
scnta rc;euwn letler in May to Eht same regnu-.n.d dgent who agam did not torward samc to the
ofticer of the corporation, d <o Sl T
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On August 16, 2000 the registered agent sent a letter to the officer instructing her to fill out a
reinstatement for a non-profit corporation. “After investigating further, upon advice [tom the
corporation’s accountants and u)nlm.tlng your office, we complctcd and are sendmg the correct
rcmstatcmml form - e : :
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Gail Presson, President
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