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December 3, 2007

To whom it may concern,

My name is Stefanie Ciccimarro and I am the owner of Steam-All Carpet
Care & Restoration Inc. Document # P04000166733. [ was just informed
that my Corporation was in inactive status by going on line and getting
information on Notice of Election to be Exempt.. 1 also noticed that my FEI
number was not even listed. I had an FEI number since I opened-the
corporation in December of 2004 the number is 33-1107364. I called and
spoke to a representative and asked her why is it this way. The
representative informed me that [ was supposed to pay a fee of $150.00 a
year: | did not know this and also did not receive a bill of any type of
document stating that this is what was needed to be done. I would please
ask you at this time if you could please waive the late fees and the
reinstatement fee. 1 have enclosed a check in the amount of $450.00 for
years of 2005, 2006, 2007. 1 also enclosed a copy of my current
Occupational License. If my address is not on file its 165 Florida Park
Drive North Palm Coast, Fi 32137. My mailing address is PO Box 352477
Palm Coast F1 32135: [f you should have any question please feel free to
call me at 386-447-0478.

I am very sorry for any misunderstanding.

Thank you so much for your cooperation in this mater.
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