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Professional Dry Cleaners, Inc.
16141 Blatt Blvd.

#301

Weston, FL 33326

Department of State
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Re: Corporation Reinstatement Filing
Dear Administrator:

Please find attached a corporate reinstatement form for Professional Dry Cleaners Inc.
and a check for $308.75. We did not receive previous notice of the Uniform Business
Report. I called and spoke with an administrator and was advised to send in a check for
$300 explaining that no Report had been received. The additional $8.75 is for a
certificate to be mailed to 913 Ashmeade Ct., Port Orange, FL 32127. Expeditious
processing would be greatly appreciated.

If you have any questions please feel free to contact me at (386) 304- 5705 Thank you
for your assistance. ;

Sincerely, T
Geoffrey Gazda
Director



