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u Z, - Artistic Hair and Nail Designs _
i 4440 N. Oceanshore Blvd.
o Palm Coast, FL 32137

February 3, 2001

In reply to: Artistic Hair and Nail Designs

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314
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"7 ~Fast spring, my beauty salon became a corporatlon. This was and is a new busmess
:f situation for me. I am not accustomed to all of the requirements yet. I depend a great
deal on my receptionist because a hairdresser’s greatest concentration is focused on the
customer. Unbeknown to me, the receptionist was collecting mail and “filing” most of it
; without even opening it. When it became apparent that basic bills like utilities were late,
I began a gentle inquiry. Our receptionist was in a depression and finally had a full-
blown nervous breakdown in November. She left abruptly due to her illness without
notice and my father died the next day. To sum up, I finally found the mail, important
papers, and other necessary to my business information stuffed in the rear of a filing
cabinet in a closet. I now realize that I am late for the 2000 incorporation fee, and I also
face a penalty. 1implore you to consider these circumstances and waive the penalty. A
check for the 2000 and 2001 fee is enclosed and I await your decision. Please consider
these circumstances. My family has faced a very difficult previous year with the illness
) and death of my father and now the care of a very ill mother.

Sincerely,

Cathyanne Pacifico
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