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Jose E. Umanzor
MICHAEL J. PAINTING, CORP.
3620 NW 30 Av, Lot B-212
Miami, FL 33142
(305)926.9509

November 14, 2003

Florida Department of State
Division of Corporations

Re:  Michael J. Painting, Corp.
Document # P02000077752

To Whom It May Concern,

As per my telephone conversation with your office, please accept this letter as a
waiver to the penalty on my corporation. Furthermore, enclosed please find 1MA. O-
number /99835 in the amount of $150.00 for my annual fee. 1 did not receive the
Uniform 2003 form by mail. Also I realized that you have my address incorrect in your
files.

Thank you in advance for your attention in this matter.

Sincerely,

/ @ Z/mdu‘zw

se E. Umanzor
President/Director



