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CLEANERS EQUIPMENT CORPORATION

8846 61°T STRET NORTH, PINELLAS PARK, FL 33782 (727) 541-2448

February 26, 2002

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

To Whom It May Concern:

Attached is the corporation reinstatement forms so we can
have our corporation reinstated. Also attached is a check
for $300.00 because we did not receive the original forms
required to keep our corporation in good standing. We
probably did not receive the forms because our company has
moved to a new location. Please see the new address on the
attached forms. If you need any additional information than
what has been provided below, please feel free to contact me
at 727-541-2448.

Thank you,

H. Gene Rufﬂerford



