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Full House Cleaning Service, Inc.

445-26 State Road 13, Ste. 367
Jacksonvnle FL 32259 Phone (904)772-6621

July 30, 1999

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314-6327

RE: Document #J 24672

Please reinstatement my corporation I have failed to receive my annual filing
because of an address change. My new address is my home address which I have showed
on my reinstatement form. I am enclosing a check for $465.00 as per phone call to
reinstate 1997, 1998, 1999 annual reports. I would appreciate your consideration in
waiving the $600.00 reinstatement fee since I haven’t been receiving my annual filings.

Sincerely,
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Herman R. Cook
President



