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. South Florida Painting Contractors
: 21133 SW 85 Ave Apt 302
. Miami, Fl 33189
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Florida Painting Contractors .

Department of State
Division of Corporations
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Dear Sir or Madam:

Due to a move from my King fish Drive address 1 never received the Profit reports that
I was told I must file. Please waive the reinstatement fee, as it is very difficult to run a
small business during these very difficult economic times. I have mcluded my correct
address above and will be aware of this form in the future,

i ' Smcerely,
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ulio Ortega

President
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