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BEST QUAL¥ZY PAINTING & DESIGN
3883 SW 171 LN
OCALA, FLORIDA 34473
(352) 245-9254

Dept of State

Division of Corporations
P.O. Box 6327
TaHahassee, Fla. 32314

"~ To Whom It May Concern: - T T

Dear Sir:

The purpose of this letter attached to my reinstatement on my corporation, is to
inform you that I had problems with all my mail. It was going all different places. I
had neighbors bring me some of my mail which had long expired. Now I have
moved and I am informing you my new address and also if it is possible that my
corporation be reinstated with the same amount of $150.00. If 1 would have known
that it became inactive 1 would have done my renewal without waiting for a notice
of renewal.

Please let me know if you need more information and if the corporation can become
active,

1 really appreciate you help.

Sincerely,

rnesto Torres

e — _.. _Owner/Pres. e _ S




