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UNIFORM BUSINESS REPORT (UBH)/
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9. This corporaticon is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an address, with all other like empowered.
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,CRYSTAL CLEANING, Inc
"8 West Par Street
ORLANDO, Florida 32804
Tel.: 407 896 0387
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Nov.23, 2002

STATE of FLORIDA

Division of Corporation
- - TALLAHASSEE; Florida —- - - v e —

TO WHOM IT MAY CONCERN

Recently our Accountant has informed us that our Corporation had been dissolved
because we have failed to pay the renewal fee due at the beginning of each year.

We have not received the renewal form probably because it was sent to our old
address, 600 North Thacker Ave. -Ste D 33 - Kissimmee, Florida 34741, which we
left on June 2001.

For all this time our office has been located at 13249 Glacier National Drive #
6004- Orlando, Florida 32837, however as of December 1, 2002 we will move
again to: 8 West Par Street - Orlando, Florida 32804.

We request that our Corporation be reinstated.
"~ "Enclosed is our check number 0149 i the amouiit 6f $ 150.00. "
Thank you and regards

Marta PARRINO
President




