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RAINBOW CLEANING PLUS, INC.

P. O. Box 15544 Tampa, FL 33684
Ph. 813-354-0060 Fax 813-353-9393

October 13, 2003

Florida Department of State
Glenda E. Hood

Secretary of State

Division of Corporation

Dear Ms. Hood:

We would like to inform the proper authority that our corporation did not receive your
prior UBR notices. We would like to be reinstated to “active” status, and we have
provided all information and monies we feel are necessary for this to happen.

Once again we apologize for not complying with these requirements sooner, as our
location changed, and being a new company we were not totally familiar with all
procedures. Please contact us if any additional information is needed.

Sincerely,

Elisa Felipe-Borges
President



