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SUNSHINE MAIDS’ SERVICE CORP

201 180 DRIVE SUITE 414
SUNNY ISLES, FLORIDA 33160
(305) 935-3302

November 21, 1999

RE: REINSTATEMENT

Department of State
Division of Corporations
PO BOX 6327
Tallahassee, Florida 32314

To Whom It May Concern:

It came to my knowlcdge that my company Sunshine Maids’ Service Corp. . FEI # 65-

was dissolved involuntarily because of not filling the
Corporation Annual Report. T was advised by one of your representatives to wtite this letter
with the explanation of what had happened. Unfortunately, we moved to a another address
and had placed the new forwardmg address to the new one, however, due to the expiration
of the time the postal service has on forwarding address, the annual report papers did not
arfive to our new address and therefore was lost in the mail. Please accept this letter as an
explanation of what happened.

I wish to reinstate my company with the nppropnate fee of $465.00 and the teinstatement
form, as advised by one of your representatives.

Sincerely, . /{
Ninoska M. Rodriguez
President

Enclosure (1)




