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Tidy-co. of Miaini, Inc.
Post Construction Cleaning
and Janitorial services’
" P.0.Box.398893, Miami Beach, Florida 33239
" Phone 305-673+6090 ' S v
.. ..Fax 305-673-5876 : R '
" May.30,2000 I e
TIDY-CO. OF MIAMI, INC -
P.O.BOX 398893 o . |
et wven MIAMI BEACH, FLORIDA 33239 -t Limeee o mees
- DEAR SIRS,
I HAVE JUST BEEN NOTIFIED THAT.-MY CORPORATE STATUS WAS DISSQLVED
DUE TO NON-REPORT ISSUE OF EACH FISCAL YEAR. I AM SENDING YOU ALL THE
UP-DATED INFORMATION AND A CHECK OF $420.00 DUE. TO RESITUATE MY
CORPORATION. I HAVE BEEN DISSOLVED SINCE 1997. PLEASE SEND ME A
__LETTER ST&TI_N_E}_ THAT _EERYTHING ISIN O@ER ‘

THANK YOU, . o
DALLAS D.BROWN =
TIDY-CO, CEMIAML, INC.

- OLD-ADDRESS: 1410 20TH STREET
MIAMI-BEACH; FLORIDA 33139.



