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COMMERCIAL SALES

Licensed Real Estate Broker: Coin Laundries Our Specialty

7366 NW 5" Street ¢ Plantation, Florida 33317
Telephone 954-584-5600 ¢ Toll Free 800-442-9830 ¢ Fax 954-584-5688
Visit our Website at www.coinlaundrysales.com

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Reinstatement of Commercial Sales, Inc.
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January 27, 2004
Dear Sir or Madam:
Enclosed please find the Application for Reinstatement for Commercial Sales, Inc.

The address listed on the Application is incorrect. | did not receive a Uniform Business
Report notice, so | am requesting that my reinstatement fee be waived.

Please find enclosed a check for $308.75 for the Uniform Business Report for 2003 and
2004, and a new Certificate of Status.

In addition, several changes | requested in my 2002 Uniform Business Report were not
made. Please note the changes on my enclosed Reinstatement Form.

Thanks for your attention and consideration.

Rhonda McLane
Commercial Sales, Inc.
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