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JANITORIAL SERVICE, INC.
1640 W Oakland Park Boulevard
Suite 301
Fort Lauderdale, FL. 33311
054-771-9443

July 28, 1997

Divisions of Corporations
P O Box 6327
Tallahassee, FL. 32314
Dear Sir or Madam,
The purpose of this letter is to request reinstatement of the above mentioned corporation,
The address you had on file was that of a MailBoxes, Etc. facility. At the time when we
moved our office, we felt we had notified everyone of our address change. Due to the fact that
MiailBoxes, Eic. is considered a mail drop station, they do not forward any mail to new

addresses. For this reason I never received the proper forms to keep the corporation active.

Enclosed you will find & check to cover any fees that are due and the completed
application. 1 thank you in advance for your attention into this matter.

David Olmo
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