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| Magic Power Cleaning System Inc
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Friday, 02/20/2009

Florida Department of State |
Division of Corporations

Recently my accountant told me that I did not renew my corporation for the year 2008.
My company name is Magic Power Cleaning System, Inc and my FEI number is 65-
0969656.

[ apologize but I never receive the renewal letter in the mail and I’'m really worried now
because it is a lot of money for the penalty and our financial situation is in a really bad
shape, as you know we depend on sales and they have been very bad. So I'm asking you
to please wave the penalties this time, under the promise that I make sure that this doesn’t
happen again.

Thank you very much.

Sincerely,




