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SOUTHERN CLEAN CEILING

PO. Box 253

Cape Canaveral, FL 32920

Tel: (321) 783-9289
Fax: (321) 783-8929

December 10, 2002

Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

e

To Whom It May Concern:

Toll Free: (877) 876-9919
Cell Phone: (321) 591-8777

Is that
dirty ceiling
causing you
problems?

This letter is to inform you that our company never received any correspondence
with regards to renewing our status as a corporation. Do to this we respectfully ask that
the State waive the fine in connection with this renewal.

We also ask to please note the proper address, so we can avoid this in the future.
Thank you so much for your help regarding this matter.

Yours truly,

D%,Kelly

email: southerncleanceiling@yahoo.com




