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12/3/05

Department of State
Divisions of Corporation
P.O.Box 6327
Tallahassee, Florida 32314

RE: Corporation Reinstatement
Document # P04000144665

To Whom It May Concern,

My name is Alberto Sanchez, president/director of Alberto’s Painting Inc., located at
10942 Whitley Court Jacksonville, Florida 32246. I am requesting the reinstatement fee
be waived due to the fact I have not received a notice of renewal to this date. Please
accept our renewal application enclosed with check dated 12/3/05,

Kindest regards,

AS/sad
Enclosures

CC: File



