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December 12, 2002
- To Whom It May Concem:

I recently learned that.our.Incorporation.of Gateway_Coin.Laundry, Inc has expired. . _ . . -
without my knowledge. Since 9/11/2001, we have experienced a tremendous loss of

revenue, which has caused our company to go from 13 employees to 3. One of the them

was our accountant who took care of all important documents, such as the filing of

corporations papers. To my knowledge we have never received any forms to file.

Please accept this form and payment to reinstate our corporation,

Thanking you in advance,

Philip Sciabarasi =
Gateway Coin Laundry, Inc.
118 Jackson Rd #9
Jacksonville F1 32225




