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' CREAMER APPLIANCE SERVICE, INC.
3304 N. COOPER ROAD
PLANT CITY, FL 33565

December 29, 2009

Re: Document #P93000060069

To Whom it may concern:

We did not receive any notices on this. As you can see, we have always filed on time in
the past. We only became aware of the dissolution when someone looking up our
corporation told us. We are asking that you please waive the reinstatement fee.

Sincerely,

el ho—_

Mark Creamer
President
Creamer Appliance Service, Inc.
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