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Foe PBurds

6030 NW 77 Terrace
Parkiand, FL 33067
954-444-1946
PaintingPlusSfla@aol.com

September 22, 2003

Regarding:.Corporation.number PO1000015229
Dear Florida Department of State,

As per our phone conversation today I am requesting the following
regarding my corporation status:

I received a letter stating that the corporation is being dissolved due toa

returned check in April, 2003. I did not receive notice of a returned check
or a 60 day notice stating such, until now.

Please allow me a waiver of penalties and late fees and find payment
enclosed at this time.

Sincerely,
Joe Burdi




