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SUPERIOR FABRIC CARE
‘ 417 PECAN POINT DRIVE
KERENS, TX 75144
Tel: 903 396-2845
Fax 903 396-2140
April 4, 2002

Division of Corporations
Registration Section
P.O. Box 6237

" Tallahassee, FL. 32314

Subject: Activation of Supenor Fabric Care #14, Ltd.

Dear Sll‘.

In the year 2001, we returned the UBR for Superior Fabric Care #14, Ltd. without signing
the form and you classified Superior Fabric Care#14, Ltd. as inactive.

We did not receive notification of this oversight; therefore, we were not aware of the fact
that the partnership was classified inactive until we were filing the UBR for the current
year.

After our discussions with your office, we are enclosing the new UBR and a check for the
filing fee for both the current and previous year as instructed by your office.

Sincereiy,

" Robert L_Griffin
President
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