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Phoenix Cleaning & Maintenance, Inc.
Thomas Hritsko
28535 Saint Joe Road
Dade City, FL 33525
“727/423-4163
Fax 325/588-2385
—~~ - December 1,2003 . _ - . o - _ .. . _ — -
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee FL. 32314
To Whom It May Concemn:

I am writing to you as I recently discovered that my corporate papers were not filed in a timely fashion,
Please note that I have not received any correspondence from you since last year and was not aware that [
needed to provide you with a new corporate filing. Please be advised that ] have moved and no mail from
your office was forwarded to my current address. My apologies for any problem that this has caused.

I have enclosed the reinstatement form with this letter and a check in the amount of $150. Please rescind
the fine and reinsiate the corporation and send all future correspondence to my accountant’s office at:

Phoenix Cleaning and Maintenance, Inc.
4175 East Bay Drive Suite 104
Clearwater FL 33764

I appreciate your consideration in this matter.

Sincerely,
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Thomas H. Hritsko
President, Phoenix Cleaning & Maintenance, Inc,



