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"EAST__ o
COAST “Professional Painting Pays”
PAINTERS
INC.

6427 N.W. 82™. Avenue Miami, Florida 33166
Phone: (305) 592-3298 Fax: (305) 592-0886
Electronic Mail: East_Coast_Paint@msn.com
CC No. 0001027 “Since 1926”
February 17, 2006

DEPARTMENT OF STATE

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: REINSTATEMENT
Gentlemen:

We are notified that our corporation has been declared “inactive” since the annual report for 2004 was not
submitted.

Enclosed find copy or our 2003 annual report form submitted on January 20, 2003 and where we show the
change of address.

Since that date we have not received any annual reports.

Please consider our re-instatement and we are enclosing the amount of $450.00 for such fees as stated on
your format as follows:;
Annual Report Fee: $61.25 x 3 years : $183.75
Corporate Supplemental Fee $88.75 x 3 years : $266.25
Total amount enclosed: $450.00

Thank you for your attention to these matters,
Trily Yours,

ulio Llaguno, ReW
EAST COAST PAINTERS, INC.

P.S. Please Update your records to reflect our current address:
6427 N.W. 82™. Avenue,
Miami, Florida 33166




