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March 6 2010

From Molina Painting,Corp.
Document# PO1000073276

TO: Florida Department of State
Att: Pam Smith

To Whom it may concern .
You are holding $300.00 dollars from the period 2007-2008 year was sent in 2008
I m sending the check for 2009-2010 and the reinstatement form checking the box waiving fee as per

instruction from Ms Pam Smith

If you need any information please contact me at 305-828-1148

President



