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To Whom It May Concemn:

1, Juan M. Olivera the Officer and President of Best Quality Painting Inc. want to
certify that I never received any prior notices of annual reports. [ have been filing my
Corporates Tax Returns & Payroll reports every year. Ididn’t know that I had to pay the
$150.00 fee every year., since ] moved I never received any notices. Please removed the
late fees and penalties for those years. I’'m sending you the fees for 2004, 2005 & 2006
of $150.00 per year totaling $450.00. Please reconsider my corporate reinstatement
form. If you have any questions please do not hesitate to call me at the above number.




