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November 1, 1999

Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Re: Notice of Dissolution
To whom it may concern:

Please be advised that Super Steamer of Florida, Inc. D/B/A Super Restoration
Service Co. did file the annual report. However, this was the first year and 1 did
not receive any documentation for Super Restoration Service Co., I thought this
was because it was a D/B/A but it turned out to be due to you having the wrong
address. As you could see the document yon mailed me reads PO Box 532223,
Miami, Florida 33256. The Correct PO Box is 562223, Miami, Florida, 33256. 1
was lucky that the post office decided to check and put this documentation in the
right box this time.

I would appreciate it if you waived the penalties this time and correct your
records to read the correct address.




