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Florida Department of Revenue
Tallahassee, F1 32399-0135

March 22, 2007 InRe: Yoshida Cleaning Services Corp
P01000084233

Gentlemen:

Enclosed is a check for $450 to reinstate my company Yoshida Cleaning services corp.
Please remove any penalty because the reason this is so late is that I never received the
notice to pay my annual report.

Please check your files and remove any penalties due.

cercly yours,



