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- -AMERCA’S BEST £ARPET CLEANING
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May 25, 2002

Florlda Department of State
- Katheriné Has Z
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Dear Madam:

Please Reinstatement my corporation,_the delete on file the business report was.due
because the 2001 uniform. report was sent to the lawyer’s office who opened the .
corporatlon -and-we did not-were-advice to fill up-and-mail we just received -in-our
address the notification of administrative dissolution. .

We want to ask you if p0551b1e to v01d the penalty charges due to the delete

Thank you for your attention and understanding
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Nathalie Baez. -
Director.



