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Hand Delivery
November 22, 2004

Department of State
Division of Corporations
409 East Gains Street
Tallahassee, FL. 32399
RE: LAUDERHILIL COIN LAUNDRY, INC.

Dear Sir or Madam:

Please be advised that we did not receive our 2002, 2003 and 2004 Annual Uniform Business Reports. Our
correct address is 2400 E. Las Olas Blvd., #271, Ft. Lauderdale, FL. 33301.

Please accept this $450.00 to reinstate.
Thank you,
LAUDERHILL COIN LAUNDRY, INC.

Dan Wiesel, President



