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1. Corporation Name

DOCUMENT #  PO0000030121

ALAN W. BROWN QUALITY COATING INC.

Principal Place of Business

2031 NE. 15TH STREET
FORT LAUDERDALE FL 33304
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2081 NE 15TH STREET
FORT LAUDERDALE FL 33304
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2. New Principal Office Address, If Applicable
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Alan W, Brown Quality Coating Inc.
2031 N.E. 15™ Street
Fort Lauderdale, Fl. 33304-1438

January 28, 2004

Florida Department of State

Division-of Corporations - -
P.QO. Box 6327

Tallahassee, Florida

[ —— . —_——— pp— - - - —

To whom it may concern:

We are requesting that the penalty be waived for failure to file our 2003 corporation annual report/uniform
business report form as required by law. We did not receive the annual renewal in the mail and we were
unaware that we were required to file. Now that we received the notice of administarative dissolution of
revocation we are aware that we need to file annually and will make a note of it so we do not fail to file
again, We are a small company and can not afford the penalty. Again we apologize but we did not receive
the form in the mail and were not looking for it as we were not aware of the requirement. Thank you for
your consideration of this matter,

Thank you,
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Alan Brown




