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SAMCO CLEANERS, INC.
1650 SAN PABLO ROAD, SUITE 1
JACKSONVILLE, FLORIDA 32224-2083

November 8, 2004

__ Florida Department of State I : e
- Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Dear Sirs,

I never received your initial Annual Report Renewal notices. [ was surprised to find out |
that my Company was dissolved. (P03000123972)

Per your request, attached please find my Annual Report Renewal for 2004 and the
$150.00 fee. Please reinstate my Company.

Please call me at 904-221-3663 if you have any questions.

Very truly yours,

- - =Sinan-Gorkies, President — s~ — 2 B




