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L & 2 CLEANING SERVICES INC.

COMMERCIAL CLEANING SERVICES INCORPORATED

" October 8", 2003

__Secretary of State. . e e e e
- DmsmnofCorporatlons )

P. O. Box 8327

Tallahassee, FL, 32314

Attn: Reinstatement Section:

- L & Z Cleaning Services request to waive $600.00 dollars fine for the failure to send the Annual Report
Form on 2002, and reinstate the Corporation. '
Unfortunately, L & Z never received the 2002 Annual Report Form. Qur research showed that the
corporation’s address in your records was different than the real one. This problem was already fixed
and the physical address for L & Z Cleaning Services was oorrecﬁed and registered in your records.
We shali be very grateful indeed for your help.

Yours Truly,

G

Secretary / Treasurer

ZGlzg
Enclosures: We are enclosing checks for § 300.00 and $ 8.75 (Certificate of Status).

5214 Carey Rd, Tampa, FL. 33624
English (813) 992 5836 Spanish (813) 230 626 Fax (813) 2653530
E-mail: zgiler@tampabay.rr.com



