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Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

I did not receive any correspondence regarding renewal of my corporation. Therefore,
would you please waive my reinstatement fees for 2004, 2005, 2006. I am enclosing
$450.00 for the yearly renewal fees. ﬁ

Thank you.

Martin Gonzalez
Document No. P03000153670
Mr. Creases Dry Cleaning Services



