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TAMPA BAY WHOLESALE CLEANERS, INC.
5452 56TH COMMERCE PARK
TAMPA, FL 33610

SUBJECT: TAMPA BAY WHOLESALE CLEANERS, INC.
Ref. Number: J72381

We have received your document for TAMPA BAY WHOLESALE CLEANERS,
INC. and check(s) totaling $1500.00. However, your check(s) and document are
being retumed for the following:

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 1999 corporate annual report/uniform
business report form. To reinstate, the corporation must submit a completed
reinstatement application/annual report/uniform business report and the
appropriate fees. .

The fees to reinstate the corporation ara as follows: $600.00 reinstaternent fee,
$61.25 filing fee per year for the years 1999 through the current year, $88. 75
corporate supplemental fee for 1992 and every year thereafter.

Therefore, the total amount due to reinstate the corporation is $1050.00. Add an
additional $8.75 for each centificate of slatus requested.

The total amount due includes the 2001 Annual Report/Uniform Business Report
and Supplemental Fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questlons concemlng the filing of your document, please call
(850) 487-6059.

Stacy Prather
Document Specialist Letter Number: 801A00021629
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