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Xpres Cleaners & Laundsies, Inc.

March 27, 2002

Division of State

Divisionof Corporations

Reinstatement Department

409 East Gaines St. ‘

Tallahassee, FL. 32399 . - T . -

'Io whom it may concern:
Enclosed please find a check in the amount of Three Hundred dollars ($300 00) for Reinstatement
of Xpres Cleaners & Laundries, Inc.. Federal EIN 65-1024861.
Did not receive any notices due the purchase of the business back in February 2000.with:the
change of cwnership and Name of buisness the UBR were never recetved by new owner. Would
like late fees to he waved
Please send any future documents to the following address:

Xpres (leaners & Laundries, Inc.

1739 SW 8% Street
Miami, FL. 33135
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