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Peace of Mind Cleaning Services, Inc
9213 Lazy Lane
Tampa, FL 33614
(813)931-5585

12-29-03

To Whom It May Concern:

Please accept this request for reinstatement & request that the reinstatement fee be
waived. We did not receive the prior UBR notices.

Thank you in advance for your time and consideration in getting this matter resolved
quickly. Should you have any questions please contact me at the above number.

Sincerely

Lloyd Thomas
President



