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J.C. Dry Cleaning Equipment, Inc.
6644 Imperial Oak Lane
Orlando, FL 32819

Division of Corporations
Annual Reports Filings

P.O. Bex 1500
Tallahassee, FL 32302-1500
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May 1, 2002
Dear Sir/Madam,

Re: Document #: P99000069411
Entity Name: J.C. Dry Cleaning Equipment, Inc.

We are writing this letter to request a waiver of penalty
associated with the filing of the 2001 Uniform Business Report.
Due to a change in the mailing address last year, we were not

5 aware of the filing problem last year and that the corporation
. has been dissolved until we did an online corporate search
-éq' recently. We have enclosed a check in the amount of $300 to

cover the fees for 2001 and 2002. We have made changes to the

malllng address on the enclosed UBR £0 insure that future flllng
of the report will be timely.

‘Thank yéﬁ for &our attention and assistance in this matter. et

Yours truly,
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Jin Yi
President
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