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From: NEW LOOK PAINTING & CONSTRUCTION
COMPANY, INC
205 CAMDEN ROAD
ALTAMONTE SPRINGS, FL 32714
DOC # P03000154739

To: Department Of State

1

This letter is to request a waiver of the late fee and
¢ reinstatement for New Look Painting and Construction

. Company, Inc (P03000154739) because we did not receive
' the notice in the mail. _ -
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