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Real Painting and Pressure cleaning, inc
6955 west 24™ lane
Hialeah, 133016

To whom it may concern :
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This letter is regarding the 2002 uniform business report
form. After calling Florida Department of state . I was advise by a
- costumer service representative to write a letter explaining that we
never received the 2002 business report form to file and to pay
$150.00 by check or money order: EID # 65-1160008. If you have

any question please contact me at (786) 344-4145 or I will contact
you two weeks from now for more information.

Sincerely:

~ Osniel Perez
Vice President
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