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CAP}}I QLEANERS OF ORANGE COUNTY, INC,
T e 100 Lake Avenue
LA Maitland, Florida 32751

Phone 407-629-7599
Fax 407-629-6407

October 18, 2003

Florida Department of State

Division of Corporation

PO Box 6327 ' ~
Tallahassee, Florida 32314

LETTER FOR REINSTATEMENT

I, Clinton Wayne Stahlman IH, owner of Capri Cleaners of Orange County did not receive a packet from the
Department of State regarding an annual report to be filed for the said corporation. T would like you to use this
letter and the enclosed application as my request to reinstate the said corporation, CAPRI CLEANERS OF
ORANGE COUNTY, INC.. This letter will also be used as authorization as well as the application to update the
address for the corporation. If I can be of further assistance or if you need additional documentation, please contact
me at the above number. Thank you in advance for your help in this matter.

Clinton Wayne Stahlman IIT
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