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DIVISION OF CORPORATIONS
P.0. BOX 1500
TALLAHASSEE,FL 32302-1500

RE : PRESTIGIOUS PAINTING CORP.
65-1079517

AS PER TELEPHONE CONVERSATION WITH YOUR OFFICE PLEASE NOTE
THAT WE DID NOT RECEIVE THE APPROPRIATE FORMS TO BE ABLE TO
SEND SAME ON ITS DUE DATE, THUS WE RESPECTFULY REQUEST THAT
THE PENALTY BE WAIVED. ENCLOSED FIND CHECK AS REQUESTED.
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