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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
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B. VALENCIA PAINTING, INC
3264 HEDDEN GROVE LN
WINTER PARK, FL 32792

P03000105792
FEI # 80-0077010
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THIS LETTER IS TO INFORM YOU | NEVER RECEIVED THE
DEPARTMENT OF STATE FORMS FOR THE ANNUAL REPORT
IN 2004 AND 2005, PLEASE WAIVE THE PENALTY.

| AM ENCLOSING A CHECK FOR 300 DOLLARS.

THANK YOU FOR YOUR PROMPT ATTENTION IN THIS MATTER.

K % ﬁéz
BERNARDO-VALENCIA - PRESIDENT




