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To The Uniform Business Report

We Dynamic Cleaning were unaware of J anuary, 1,2002 renewal. We were not sent a
renewal report either. 1 was unaware until [ asked our C.PA. if we had to do a renewal on

8/27/2002 the day that we incorporated, so as prior conversation we were told we could wavier
the late fee, and pay just the 150 dollars.

Thank you
Dynamic Cleaning
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