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Marlene Leon-Rubido
Attorney At Law
Coral Way Law Center Tel: (305) 596-2211
6780 Coral Way Tel: (305) 261-4000
Miami, Florida 33155 Fax:(305) 669-9202

February 13, 2004

Division of Corporation
Florida Department of State

P.O. Box 6327

Tallahassee, Florida 32314
Attention: Reinstatement Section

: Save O leaners. of Pembroke Pines, Inc.
Dear Sir or Madam:
As per your instructions, enclosed are the following:
1. Corporate Reinstatement Form;

2. Check payable to the Department of State for $300.00
representing the filing fee for 2003 and 2004.

Save On Cleaners requests that the reinstatement fee for this
corporation be waived due to the fact that it did not receive the
2003 Annual Return. It was not aware that the corporaticn had been
dissclved until recently. The Corporation was newly formed at the
end of 2002 and started the business thereafter. During this
transition period, the delivery of mail was difficult and
incomplete.

Thank you for your courtesies and please do not hesitate to
contact me if you have any questions.

Marlerné Rubido, Esqguire
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