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1. Corporation Name
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7. Name and Address of Current Registered Agent
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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DEPARTMENT OF STATE

P.O. BOX 6327

TALLAHASSEE, FL 32314

ANNUAL REPORT/REINSTATEMENT SECTION

November 13, 2006

RE; ABSOLUTELY CLEAN PROFESSIONAL CLEANING SERVICE
INC.

FEIN# 59-3520541

DOCUMENT# P00000107998

To Whom It May Concern,

In reference to the above corporation I am submitting the enclosed Uniform
Business Reinstatement for 2005 and 2006, and ask that you accept my
check for $300.00 for both years.

I did not receive the renewal in the mail. [ would ask that you strongly
consider a waiver of the $600.00 penalty since | was unaware of this being
due at that time. I will continue to renew my Corporation in a timely
manner in the future.

Thanking you in advance for your consideration in this matter.

Sincerely,

Irena Hubinger
President



