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Piper’s Laundry

December 27, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

I, Richard LaChance, am the owner of Royal Dynasty Investment, Inc. (DBA: Piper’s Laundry) since
2/09/2004. This letter is in reference to document: P03000080306.

I am writing to request that the reinstatement fee of $600 be waived because we did not receive the
annual report notice in the year of the dissolution.

Recently, it has been brought to my attention by the City of Ormond Beach Occupational License
Department (which 1 have paid and kept current since my purchase of the business) that they have the
former owner’s name listed as the registered owner, as well as the old business name. The former
business was called Piper’s Family Laundry, since I took over we changed it to Piper’s Laundry.
They informed me that they are unable to make this change until this matter is remedied with the
state.

After calling your office today and speaking with a very helpful Thelma, I believe this is what [ need
to do to rectify this situation. As per her request, | am enclosing a check for $300 for the years of
2005 and 2006. I’ve also added the $8.75 to request a certificate of status, as due to the fact that I
would appreciate a copy with the name changes.

Please let me know if there is any further documentation that § can provide to be of assistance.

Thank you.

Sincere

il

Richard LaChance
President, Piper’s Laundry
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