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Tuesday, January 02, 2007

Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Corporation Reinstatement for:
Let There Be Light Cleaning Services Corp.
Doc #: P05000036861

Dear Secretary of State:

Enclosed please find a fully executed Reinstatement form for LTBL Cleaning Services
Corp. Please note that I never received the form in the mail for 2006. 1 was unaware that
I had to send you this form and that it was time-sensitive. I am respectfully asking for
vou to consider waiving the fees since | have a just begun this small business and was
ignorant about this filing. [ am enclosing a check in the amount of $300.00 to serve as a
payment for 2006 and 2007 Annual Report Filing. This will never happen again. |
apologize for the inconvenience and assure you that we will always file this form timely
every year to come. Thank you.
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