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STAN DUNN COIN LAYNDRIES, INC.
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BIVISIONS OF CORPORATIONS
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TALLAHASSEE,FL 32314
RE:STAN DUNN COIN LAUNDRIES INC
EIN# 59-2800126
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PLEASE FIND ENCLOSED OUR 2005 FILE FEE IN THE AMOUNT OF §158.75, AS WELL
AS A CORPORATION REINSTATEMENT FORM. AT THIS TIME WE RESPECTFULLY
REQUEST THE WAIVERING OF REINSTATEMENT FESS AS WE HAVE NOT RECEIVED

FILING FORMS SINCE 2001. -

THANK YOU FOR YOUR ASSISTANCE IN THIS MANNER.
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