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December 19, 2005

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

Re: PAXTOR PAINTING, INC.

P04000133766
Reinstatement

To Whom It May Concern:

Enclosed find check for $150.00 to pay for the 2005 Annuat Report. I never received the
original notice and I did not know the Corporation had been dissolved.

I found out about this when [ went to renew my occupational license and sent in check
for $758.75 which I was told to do so. I now have an accountant who is helping me and
told me that if | had never received the renewal form that I could explain this and only
have to pay the $150.00. Please refund the check of $758.75. THANK YOU.

Sincerely,

Wt 1 fo)tor

'Henry L. Paxtor




