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B AND B CLEANING SERVICE INC
14221 SW 9 TERRACE
_MIAMI, FI_33184 ____ __ -

Uniform Business Report
Division of Corporations
P.0O_Box _1500

Tallahassee, FL 32302-1500

Ref: Document #
P97000092698

Gentlemen:
- We are asking you to accept the payment of
$150.00 dollars as well report year 2001,

for the franchise corporation.

We don't received cr misplace reports for_that
year. We paid previous years on time.

This is a smzll corporation with a very low
income and as a proof we are sending copy of
quarterly sales tax report. We have a very
bad economic situation. We hope you take in
consideration our apology.

Very truly your
"/;zfig Alvarez ; >’
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