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TaxMart, Inc.
Accounting, Tax and Payroll Services

November 29th, 2006

To Whom it May Concern;

This office has been retained by Cleaning Commercial Services, Inc. since 2001 to
Handle the corporation’s accounting and tax matters. I also help them with legal issues
and docuinenis with-which-they-may-have a problem-understanding-—Recently-theym—e e 0 - —
received notice from your department that they had failed to register their corporation and
pay the $ 150.00 fee, thus their corporation had been dissolved. { spoke with them and
Asked them about the registration card you send out. They came to see me about it, and
told me they never received the card.

We sent you a payment for $ 300.00 and it was returned. We are resending it with this

letter of explanation and hope it would be accepted by your
department.

Sincerely;

A D

Ralph/fardenas, President and Senior Accountant

220 East Madison Street. Ste. 825-Tel.813-314-0800-Fax.813-314-0818



