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Best Look Carpet & Upholstery Cleaning Inc.

522 NE 33rd St.
Ft Lauderdale, FL 33334
July 13, 2004
== [ygpartmentof Stafe - T TS T e e
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399
Re: k Best Look Carpet & Upholstery Cleaning, Inc.

Enclosed is the annual report for the above indicated corporation.

I'am requesting waiver of all penalties as we never received the original postcard.
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Harold M_ulnick, President
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