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t OWENS COMMERCIAL CLEANING

j Mas Services Inc.
| 616 Ridge Blvd.
¢ South Daytona, F1. 32119

MARCH 30, 1999

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE, FL. 32314

TO WHOM IT MAY CONCERN:

IN THE PROCESS OF HAVING MY ATTORNEY DRAW UP PAPERS TO MAKE MY COMPANY
WOMAN OWNED, HE RECEIVED INFORMATION STATING THAT MY CORPORATION WAS
ADMINISTRATIVELY DESOLVED AND IS INACTIVE. 1DID NOT KNOW THAT ANNUAL
REPORTS HAD TO BE FILED AND I NEVER RECEIVED ANYTHING BY MAIL MY ATTORNEY
SAID TO REQUEST THE ANNUAL REPORTS AND ASK FOR WAIVER OF PENALTIES. IN
CALLING TALLAHASSEE AND SPEAKING WITH ,TREVOR ,SHE SAID THAT 1997 HAD BEEN
FILED WITH AN ADDRESS CHANGE TO P.O. BOX 1584 APOPKA, FL. 32704. 1 TOLDHER I
HAVE NEVER HAD AND BUSINESS OR RESIDENCE IN APOPKA. AND THAT 1 DID NOT
UNDERSTAND HOW THIS COULD HAPPEN. SHE SAID, | COULD REQUEST A COPY OF 1997
AND SEE IF IT WAS MY SIGNATURE. 1JUST RECEIVED IT AND THE HANDWRITING AND
SIGNATURE I8 NOT MINE ,AS YOU COULD SEE IN COMPARING TO THE REPORTS
RETURNED WITHIN. ALL I AM ASKING 18 TO, PLEASE, WAIVE PENALTIES AND EXCEPT
$150.00 FOR 1998 AND $150.00 FOR 1999 AND REINSTATE MY CORPORATION. MY
ADDRESS AND MAILING ADDRESS SHOULD BE: MAS SERVICES INC. (59-3385519)

616 RIDGE BLVD.

SOUTH DAYTONA. FL. 32119,
THANK YOU FOR YOUR TIME AND CONSIDERATION.

SHERRY OWENS, PRES.
904-767-1172

COMPLETE JANITORIAL ¢ STRIPPING & WAXING FLOORS + PRF,S?URF, WASHING

PH 904-767-1172 FX 904-761-7840



