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Florida Department of State
Division of Corporations

P.O. Box 6198

Tallahassee, Florida 32314-6198

Re:  Annual Report Payment
C & H Painting Inc.
9814 SW 195" Street
Miami, Florida 33157-8660
Tax 1D# 05-0544077
Document # P02000127682

This letter serves as a formal request to reactivate the above referenced corporation. I am
enclosing a payment in the amount of $300.00 which represents the annual fee for the
year 2005 and 2006 and a Corporation reinstament form. I apologize for the failure to
notice that payments had not been made. However, our offices relocated and we had not
received any correspondence regarding this matter. Therefore, [ would like to request
your office to waive any penalties incurred.

Should you require additional information or have any questions, please call our office.

Thank you for your prompt attention to this matter.

¢
Carlos Barboza
President

(786) 255-5843



