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JMNovember 20, 1997

Depintment of State

Diviston of Corporations

Apnual Report/Reinstateiment Scetion
I"O. Box 6327

Tallahassee, Florida 32314

Re: Vanity Ventures, lne.- 1997 Annual Repuort
Irocmnent #: VoI5

Dear Madam or Sir:

We are in receipt of your Notice of Dissolution for the above referenced Corporation,,  We are requesting,
reinstatement of the Corporation and the removal of any penalties for the following rensons..

During the purchase of the corperation, Vanity Vendures, foc., the buyer, Brenda K. Baker, depended on
professional advise 1o ensure all documents were completed. She was not aware of the filing requirements
of the Annual Report, This was brought to her attention in Sept. 1997 when the purchase was complete, In
September of 1997 the Aunual Report, corporate papers, along with the Corpotate Books, were pesented
to her. . At o time during, the negotiations was Ms. Baker infornied of the filing requiicinents of the
Amnual Repont,

Please find a completed reinstatement form and check # 485 for $165.00 to keep tliis corporation in good
standing under the new management.,

Thank you for your prompt atiention te this matler.

Sincerely,

Wifliam ). Mangine 1H, EA
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