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feb. 8, 2000

ROCAL CLEANERS INC.
17940 N.Military Tr.
STE 100

Boca Raton, F1l. 33496

To: Division OfCorperations

PO Box 6327
Tallahassee, F1. 32314

To Whom It May Concern:

As per .telephone instruction today,
corporation due to the fact that

a reinstatement of the pbove

Re: Reinstatement Request
for P98000059043

I am writing to request

your records indicated aniincorrect address and we were not
aware of the filing requirement.due to non receipt of 1999

form.

We are also requesting a one time waiver of penalty and assure
you that this will not reocur—-at any future time.

Very truly yours,

Bl LA,

Rocal Cleaners Inc.
By President
Sal Cataldo




