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Miami, Florida 4
March 6, 2003 '

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, F1 32302-1500

Re: P99000086540
BEFORE & AFTER FHOTO, INC.
19241 SW 121 AVENUE
MIAMI, FL 33177

To Whom It May Concern:

Upon our conversation I'm enclosing the Corporation Reinstatement form due to the fact that 1
have not received any previous notices. ‘

As per your request I'm enclosiﬁg the report with the $300.00 fee that includes 2002 and 2003 fee, and
requesting to your office waive the penalties incurred in this situation.
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Thank you for your help and I hope that this can solve this matter and avoid further penalties.

PRESIDENT




