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EDEA & ASSOCIATES SERVICES GROUP, INC.
A TAX CONSULTING FIRM
4445 WEST 15™ AVENUE — SUITE 502
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MARCH 6, 2001

DEPARTMENT OF STATE
DIVISION OF CORPORATION
TALLAHASSEE, FL

REF: SOUTH FLORIDA JANITOR, CORP.
DOCUMENT # P93000084787

TO WHOM IT MAY CONCERN:

OUR IMPETUS IN WRITING THIS LETTER IS TO REQUEST THE REACTIVATION OF THE
ABOVE CORPORATION,

OUR CLIENT WAS NOT AWARE THAT THE CORPORATION WAS INACTIVE. HE ADVISED US
THAT HE DID SUBMIT 1999 UNIFORM BUSINESS REPORT LAST YEAR APFROXIMATELY
FEBRUARY 1999. OUR CLIENT WAS INFORMED BY HIS MERCHANTS THAT THEY COULD
NOT CONTINUE TO DO.BUSINESS . WITH HIM BECAUSE _THE CORPORATION WAS INACTIVE.
THEREFORE, A SEARCH OF THE CANCEL LED CHECKS WAS CONDUCTED AND REQUESTED
A COPY FROM THE BANK’S RECORDS. " 'HE BANK ADVISED THAT THE CHECK ISSUED TO
THE DIVISION OF CORPORATION WAS N3IVER CASHED OR RETURNED TO THEM.

WE BELIEVE FROM OUR PAST EXPERIEN CE THAT THE ANNUAL REPORT WITH THE CHECK
WERE LOST OR MISROUTE OR DESTROYED WHILE IN THE POSSESSION OF THE POSTAL
SERVICE. |

WE APPEAL TO ABATE THE LATE PENAL TY AND TO i3RING THE CORPORATION UP TO
DATE.

ALSO. WE HAVE NOTICED THAT THE 20( 0 UNIFORM BUSINESS REPORT HAS NOT BEEN
RECEIVED AT QUR CLIENT’S OFFICE, THEREFORE, WE REQUEST THAT YOU MAIL ALL
CORRESPONDENCE TO EDEA & ASSOCIATE AT 4445 WEST 16" AVENUE, SUITE 502,
HIALEAH. FLORIDA 33012 IN REGARDS 10 THIS MATTER.
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