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WILLIAM G. STELZER
CERTIFIED PUBLIC ACCOUNTANT
301 AIRPORT ROAD NORTH
NAPLES, FLORIDA 34104

TEL: 239-643-1622
FAX: 239-643-1657

September 30, 2004

Florida Department of State
Divisien of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Townsend Carpet Cleaning,.Inc, - N . o~
P02000113822

b

= = ... _=Please find attached the cofporation.reinstatement form for-the above referenced.corporation. - . ... .. _ _
Townsend Carpet Cleaning, Inc. never received their original post card to request a form to be mailed. .
They did, however, receivé the second post card with notice of intent to dissolve. We have been trying to
download the filing form to send in for the past month with no luck. Please accept this form and their
check in the amount of $150.00. We are asking that you wave any late fees due to the fact that many
. corporations had problems this year with filing late due to change in mailing format.

Thank you for working with them on this matter. If you need any further information, please do
not hesitate to contact us. .

Sincerely,

Ko,

Karen Sheaffer




