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Wednesday, December 17, 2003

division of corporations

Department of State
P. 0. Box 6327

tallahassee, FL 32314
Dear division:

As requested on the phone | am stating that | did not receive the paperwork to refile my
corporation in the year 2002. | do have problems receiving my mail at my Post Office Box once ina
while. ‘

We are a very small company just bearly keeping our doors open | am asking to reinstate our
corporation without the fines of balance due of $750.00 :

Enclose is a check for the amount of $150.00 which | was told on the phone is the balance of the
$300.00 .
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We ask you {o review this mistake and help us to follow all the requirements for doing-DUSINESS iN -~ +=— -~ _- ——e
our great state of Florida. We at Five Star Cleaning Systems Inc. thank all of you for this assistance.
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