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SUSAN STERNSHEIN

6346-70 LANTANA RD
LAKE WORTH, FL 33463
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Re: Reinstatement Pinewood Cleaners P93000068055

To Whom it May Concern:

Please find enclosed Corporation Renewal and payment in the amount of $150.00, for the above

corporation.

| did not receive the Uniform Business Report in the Mail. It wasn't until my accountant questioned me

about the this years payment, that | realized | had not received the UBR.
When ! called the state 1 was advised of what | would have to do to renew.
Please abate the reinstatement fee and renew my corporation for the amount enclosed.

Thank you for your understanding in this matter.

Very truly yours,

Susan Sternshein, APresident Pinewood Cleaners, inc.
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