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Commercial Cleaning Concepts, Inc.
5089 NW 121st Drive
Coral Springs, F1 33076

November 19, 2001

Dear Sirs,

We were notified by our insurance agent that our
ceorporation was dissolved. It appeared that ‘when we moved,
none of the paperwork was forwarded to our new address. We
never received any notification of a problem even though
we filed a change of address with the Post office.

We apologize for the mis-communication and we would like
to be reinstated. We are forwarding a check for $308.75 as
follows:

2000 Corporate fee $150.00
2001 Corporate fee 150.00
Certificate of Status 8.75

We are requesting that the penalties be waived since we
never received the annual reports. .

Ti:;2;¥ou §o§ yEur consideration,

Shannon Scott,

Commercial Cleaning Concepts, Inc.




