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MIAMI CLEANING CORPORATION
14529 NE 16™ AVE
MIAML, FL 33161

August 28, 2007

Florida Dept of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Dear Sir:

I, Marie Lussaint, have no intentions of revoking the voluntary dissolution for Miami
Cleaning Corp. Document #P07000075383 and hereby release the name.

Sincerely,
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Marie Lussaint

Sworn to and subscribed before me this 28" Day of August, 2007

By /Mﬂ /2 tA~%—(SEAL)
Personally known "

Or
Produced ID

=~ KAREN MUNROE
LR\, MY COMMISSION #DD537748
. ; EXPIRES: APR 06, 2010
°““°J Bonded through 18t State !nsurance




