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D&K STREET SNVEEPING, Inc.

719 Intracoastal Drive
Fort Lauderdale, Florida 33304
(954) 325-4857

February 5, 2008

Leah Gable

Department of State

Division of Corporations
2661 Executive Center Circle
Tallahassee, Florida 32301

RE:  Corporate Reinstatement
Document No. P95000088939

Dear Leah:

I am writing enclosing an Corporate Reinstatement form, a check in the amount of $600.00, and
a Federal Express envelope and U.S. Airbill.

I we discussed, [ never received the Annual Report notices or any other notice concerning the
administrative dissolution of the corporation.

Please process this request and provide me a receipt and verification that the corporation is in
good standing.

If you need anything further, please give me a call.

Very truly yours,

DAVID CHIPMAN

Enclosures



