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THE SOLUTION CLEANING SERVICE, INC.
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The Solution Cleaning Service
6967 SW 115™ PI. Unit F.
Miami, F1. 33173

Tel 305-392-6696

Fax 305-275-9207

October 30, 2002
Florida Department of State Division of Corporation; _
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Distinguished Representative:

It is with great concern that I write this letter of notification. This letter is to
inform your department that The Solution Cleaning Service has not received any prior
notice for filling the annual company report. It is with great urgency I send this letter, and
an enclosed check to clarify any delays in reference to filing. Please contact me directly at
(305) 279-6515 if there is any additional information is needed. Thank you for your
attention to this important matter.

Sincerely;

Juan Tamayo DVST
The Solution Cleaning Service
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