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July 8, 2001 N
Department of State ' , :
Division of Corporations ‘

P.O. Box 6327 VR ARl vy gopeye’

Tallahassee, Fl 32314 o

REINSTATEMENT OF CORPORATION (FEI # 65-08677700) o
Due to the fact that the principal office of Deep Clean Jan1tor1a1 Services was relocated 10

~ anothér location, the Requést for Annual Report that-was-sent-to.the previous. busmess- —
address was not received. Additionally, because of'internal staff changes within the
corporation, we were not able to monitor statutory filings to appropriate authorities.
As a result of these reasons, we were unable to file the annual report of the corporatlon
for the year ending December 31, 2001.
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Since the penalty for this.failure to file the annual report will impose undue hardship on
the corporation, I respectfully request that you waive some of the penalties for not filling
this report and reinstate Deep Clean Janitorial Services to active status. ;
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ichael A. Adeboyej
President



