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American Home Cleaning

L 22
3321 W. Oak St. ¢ Kissimmee, Fl 34741
Phone 407-933-7500 ¢ Fax 407-933-1447
email : americanhomeclea@aol.com

12/04/01

Dept. of State

Division of Corporaticns
PO Box 6327

Tallahassee F1 32314

To whom it may concern:

We did not receive a bill for our corperate filing fees. Please be
sure the address information you have on file is correct.

Sincerely, «

2000 9
William D. Phillips

Vice President & Registered Agent
American Home Cleaning, Inc



