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October 15, 2004
Division of Corporations
Annual Report Section
P.O. Box 6327
Tallahassee, FLL 32314

REF: W.B.P. PAINTING, INC.
DOCUMENT#: P03000094157

Dear Sir or Madam:

Please be advised that the above-mentioned corporation annual report
was never received for timely submission.

Therefore, we are requesting that the delinquent fees be waived and
that the corporation is allowed to submit a second annual report with the
corresponding fee of § 150.00
Please advise.

Your cooperation is appreciated.

Sincerely,

\
Lo
Auglsto C. Aguirre .
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