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MANNY PAINTING CORP
520 NW 6157 AVENUE
Miami,Florida 33126

April 27,2004
Com- - To: F!ériéia'Depal_Tment of State — = T - S - - - T
- Division of Corporations
PO BOX 6327
Tallahassee, Florida 32314

Re: Reinstatement Request/Annual Report

To Whom It May Concern:
We request that you consider reinstating our corporation with your department based on reasonable cause.
Todajr, our bank informed us that during their internal review, our corporation is cutrently inactive. It

appears that it is because the address you have on file is incorrect. We never received the annual report for
2003, it was never delivered to our location.

We are attaching an application for reinstatement for 2004 with payment showing our change of address to
the number shown in the previous paragraph.

Finally, thank you for your attention to this matter and consideration to our request to reinstate our
corporation to active status and abate any penalties due.




