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April 05, 2005

To Whom It May Concern ( Division of Corporation ) :

1 am writing you a letter in regards to a cancelation with my company Sparkle Clean Painting Inc. [ was unaware of
having to fill out annual reports. The address of 357 6Th Ave West Bradenton, FL was the address for my
accountant. The address of 2124 55Th Ave Dr, East was the address of my home in Bradenton. I since have sold the
home and moved to Saint Cloud, FL. In the process of the move I never received any paper work stating that I had to
fill out an annual report which led to the cancelation. [ called and spoke to a woman ,at the division of corporation,
who advised me to write a letter and attach it to a reinstatement form along with a check for the amount of $450.00.
Please feel free to contact me at the phone number listed above if you have any more questions. Thank You.

Sincerely,

Richard S. Rang



