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«  Professional Awning Cleaning &
Pressure Cleaning Services

August 28, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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To Whom It May Concern:

Apparently, our corporation was dissolved because your office did not receive
our Uniform Business Report for 2000. We did not intend to be definquent but as
far as we can tell our company never received these forms. This may have
happened because we have a newer address than your office has on file for us.

We have enclosed $450.00 to cover 2000, 2001 and 2002.

If you have any questions please feel free to contact me at 813-258-9344.

Sincerely,

enclosures: form and check
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