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Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
Tuesday, 10/10/2006

RE: Reinstatement of Salon Georges Inc.
P99000075363

Dear Division of Corporations:
Taxpayer respectfully requests reinstatement of the referenced corporation named above.
Taxpayer never received the first OR the second notice of annual report and request waiver of

the reinstatement fee. A check in the amount of $750 is enclosed reflecting the annual filing
fee(s) of $150 per year for the 2001, 2002, 2003, 2004 and 2005 filing years.

This letter 1s a formal request to reinstate the corporation to the 2005 filing of the UBR to
ensure continuation of the company. The registered agent will file future reports in a timely
manner.

If you have any questions or need further information to successfully accept this request,
please direct all correspondence to the registered agent:

Wm Paul Bunnell

1440 Coral Ridge Dr #211
Coral Springs, FL 33071
954-234-7285

We pray this resolves the matter.
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Th ou in advance,

Geonee S Sarkissian
President

Director

Sole Shareholder



