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August 9, 2004

" "DIVISION OF CORPORATIONS
P.O. BOX 6327
Tallahassee, FL 32314

RE: O.K. CLEANING HQUSE, INC.
DOCUMENT#: P02000095738
3282 Ponce De Leon

" NAPLES, FL 34105

To Whom It May Concern:
Dear Sir or Madam: . .. . .. .

I

This letter is to inform you that our client O K.Cleaning House, Inc. did not file
their annual renewal report in 2003 due to the fact that they never received any renewal
notices and because of an address change. The new address is 3282 Ponce De Leon
Drive, Naples, F1 34105.

The company was then advised by their previous accountant to send a $300
money order on March 20, 2004, as indicated on the copy attached with the corporation
_ reinstatement. This-money-order-was.to cover 2003 and-2004-annual renewal fees. They
never got confirmation that this money was received and her company is still dissolved.

. .We ask that you please waive the-$900 late fee and review-your records:to see if
you did perhaps receive the money order with the corporation reinstatement. Attached
also, is a copy of the rental agreement lease with the dates highlighted.

1f you have any further questions feel free to call our office at any time.




