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D & E CLEANING CO, INC.
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MIAMI FL, 33173
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TO WHOM_IT M&LY CONCERN:
Dear Sir.

PLEASE I, DORA JARAMILLO AM WRITING THIS LETTER ASKING
YOU TO WAIVER THE $ 600.00 REINSTATEMENT FEE.

I NEVER RECEIVED LETTER CORRECTION ON MAY 16, 2002Z;
ACCORDING TO MY TELEPHONE CONVERSATION WITH Mrs EIULA
ON MAY 12, 2003.

I PAID $300.00 LAST YEAR: $150.00 TO COVER YEAR 2002
AND $ 150.00 TO COVER YEAR 2003.

THIS AMOUNT OF $300.00 ARE IN YOUR POSSESION
03/31/02-90359-035-150

05/06/02-90072-022-150

THANYOU VERY MUCH FOR ALL YQUR ATTENTION ON THIS MATTER

AND YOUR HELP.
I WILL VERY GRATEFULL AGAIN THANYOU.

@M 5@%@%,%

DORA JARA
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