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I just-fund out that ARMANDOQ’S CLEANING SERVICES.INC.
Corporation, Document Number P01000115583 is inactive because of

annual fees.

We had never received any uniform business report for 2005-06-07,
from the State concerning this corporation. [ am sending the fees for the
past year 2005,2006,2007 for $150,00 can you please help in all best
possible way to reactivate My Corporation. It’s small business and
can’t afford the fee to reinstate.

The new address istARMANDO’S CLEANING SERVICES, INC.
3100 W. HALLANDEL BEACH BLAV. 3
LOT 308
PEMBROKE PINES, FL. 33009

Can you also please looking to this community for my mail is coming
to my address.

President
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