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Golden Rule Paint & Body, Inc

FEIN 550796031

3802 Bryn Mawr St. Ste.G

Orlando, F1 32808
407-299-2164

Department of State
Division of Corporauons
P.O. Box 6327
Tallahassee, F1 32314

Re: Doctument # P02000097995
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To Whom It May Concem.;

I have owned my own business for one year. I realized that this month I have to
get a new city and county occupational license. In order to get these I have to provide my
documents of incorporation. I went online to print off the proof and found an inactive
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status. I called your reinstatement department and was told I also must reinstate my

corporation every year before May 1%. The customer service representative said I should

have received a Uniform Business Report earlier this year. She then verified that the

address in your system was incorrect. She took my correct address and said she would
mail the application for reinstatement and also gave me a web site where I could
download the same. She also said that I could send the %150 fee and this request to please
waive the late fee since I didn’t receive the Uniform Business Report due to the incorrect

address,

~ . Lhave attached the Reinstatement form, the.$150 fee, and.an.$8.75 fee for a -
Certificate of Status. If you need any additional information please feel free to call me at

407-299-2164. Thank you for your time and assistance in this matter.

cerel

Jeftnifer L Nicholas
407-299-2164



