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1. Corporation Name
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SOOTHING STONE, INC.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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Department of State " October 22, 2001
Division of Corporations

409 East Gaines St.

Tallahassee, FL 32399

Dear Sir or Ma’am,

—— =ty St e e

Enclosed is my application for reinstatement. I am writing to ask for a
waiver of the late filing penalty. Soothing Stone, Inc. was formerly a
Nebraska Corporation. I was not familiar with the exact filing date and the
practice of send_ihg in an annual report every year. I also did not receive the
late notices due to the fact that our mailing address is different than the street
location of where the business is located. I do not receive business mail at
my home and instead receive it at the post office box. I have included my
mailihg address in the application and will be much more diligent about
filing an annual report in the future.

Sincerely,

Michelle Flood
Soothing Stone, Inc

PO Box 510447

Melbourne Beach, F1.32951
321-726-6579 Phone
321-726-6977 Fax
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