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Scot-Michael Associates, Inc.
(D.B.A. Cost Less Cleaners)
4180-9 Jog Road

Lake Worth, FL 33467

(561) 642-5023

Florida Department Of State
Division of Corporation - -
P.O. Box 6327

Tallahassee, Fi 32314
February 3, 2000

To whom it may concern;

Enclosed please find eorporation reinstatement forim for years 1997, 1998,

1699, & 2000.

In the year 1997 forms were sent (o us, but returned by postal service for a
incorrect-address- -This-is-the-reason-why-forms-have not-been filed in the
previous years. Enclosed find a check for $615.00 covering the above years.
For further information please contact Stacey regarding this letter. (We

Sincerely,
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Jefirey S. Cohen



