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7300 W. McNab Road # 120, Tamarac, FL 33321 phone: (954) 724 9559 fax: (954) 724 0799

T Division of Corporations T
P.O. Box 6327
Tallahassee, F1 32314

- ... ..Re: Corporation Reinstatement (ID# 65-0416321): . Document # V12148 - e

To Whom It May Concern:

Please be advised that Southern Painting, Inc. is requesting a waiver of the fee for not filing its’
UBS form in 2003,

Based on the information you have for our company, the addresses are different. Our current
address is indicated above. This I believe caused the untimely filing of our UBS form for 2003.

However, in light of this, we are sending the required fees for 2003, three hundred dollars
. .($300.00),.and the current fees for 2004, three hundred dollars ($300.00) for our company tobe

reinstated.
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