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Re: E.B.L Painting, Corp.
Dac #P02000060428
Reinstatement Request

To Whom It May Concern:

Attach is our company reinstatement form together with a check totaling $458.75 representing total fees for
Teinstatement.

We request abatement of late filing fees based on reasonable cause since the physical and mailing address
for the company changed when we move in September 2002. We did not receive the subsequent annual
report form(s) or the correspondence was lost in transit. [t was always our intention to file and pay our fees
timely however due to the previously mentioned circumstance we were unable to file and pay the fees due.

We are attaching copies of our lease agreement that began on September 1, 2002 and subsequent renewal.

Finally, we thank you in advance and wait your response on our request for reinstatement and consideration
of our situation.

Sincerely,
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