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September 26, 2008

Florida Department of State
Secretary of State
Division of Corporation

Re: Alix Painting, Inc.

EIN # 55-0917164
Document #P06000034604
820 NW 104Tth Street
Miami, F133150

Enclosed please find Corporation Reinstatement forms for 2007 & 2008. Please be
advised that [ did not receive any letter or notice informing me about the renewal or
cancellation of my company. I mistakenly believed that my corporation was due for
reinstatement every 2 years, same as the workman compensation insurance so I was
surprised when the officer at the Workman Compensation office told me my company
was dissolved.

I have been traveling back and forth out of the States of Florida, also out of the USA
assisting with hurricane dilemma. Over the past 2 years several people have been

collecting my mails, so I’m not sure what went wrong,

I am requesting that the fees for late filing and any penalty be waived.
Thanking you for a quick and grateful response.

Sincerely,

%ﬁﬁé&%&/ﬂ .....
Ruapert Alexander

President.



