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September 30, 2005

Dept of State

Division of Corporation
P.O. Box 6327
Tallahassee, F1 32314

Dear: Sirs

Enclosed you’ll find copy of our company reinstatement form. We are L&C Cleaning,
Inc. Doc# P04000140678 and we incorporated last October. It came as quite a shock to
us that our corporation had been put on inactive status since we never received nor knew
that we had to pay any amount of monies to you. Per telephone conversation with you, 1
now send said form and the $150.00 due for our renewal and humbly request that you
waive the fee reinstate fee that would be due. We will mark our calendar and be on the
look out every year for the renewal of our company with you. I thank you in advance for
your help in getting this matter resolved. Thank you.

Carolina Malago
President

L&C Painting, Inc.
Doc# P04000140678



