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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 3, 2002

HALLIDAY'S COMMERCIAL OFFICE CLEANING, INC.
1601 BIG TREE ROAD, #906
DAYTONA BEACH, FL 32119

SUBJECT: HALLIDAY’'S COMMERCIAL OFFICE CLEANING, INC.
Ref. Number: K85899

Thank you for your letter of March 17, 2002, which has been forwarded to me
for response.

Due to the nature of your letter, our office will consider waiving the reinstatement
fee. The corporation was dissolved on 09/24/99. Therefore the total amount due
to bring the corporation current through 2002 is $450.00 ($150 per year).

You must complete the enclosed blank reinstatement application and submit it
along with your letter of waiver and any applicable fees.

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 questions concerning the filing of your document, please call
- {850) 245-6059. - — - - - S - : —- -

Michelle Milligan
Document Specialist Letter Number: 102A00019627
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