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PANCHI DRY CLEANERS, Inc.
11630 Quail Roost Drive
Miami, Fl. 33157
(305)378-4444

May 16, 2007

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

To Whom It May Concern:

We have enclosed the form for corporation reinstatement and the check that the state of
Florida requires so that we can reinstate our company. Due to address change we did not
receive prior notices of our annual report. We apologize for not noticing this problem.

Please be advice of our current address and dry cleaner address.

11630 Quail Roost Drive

Miami, Florida 33157

Please correct our addresses, since we no longer reside at the previous address.

Our telephone number are (305)378-4444, (305)542-8238/ (305)495-6145.
Thank you for your understanding and cooperation to this matter.

Sincerely yours,
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Claudia Arroyave :

Vice-President,
Panchi Dry Cieaners, Inc.



