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SPECTRUM PAINTING & WALLPAPERING INC
711 NORTH EAST 59TH STREET

FORT LAUDERDALE

FLORIDA 33334

05-30-97

Dear Sir, .

; Due to an address ervor on the articles of corporation I have not received any

£ correspondence relating to the yearly fee of registration.

' I was also not aware that an annual fee was due. T have enclosed copies of the articles of
corporation as proof of the address error. I enclose a check for the amount of $365.00
and the forms for reinstatement

Yours sincerely.

A clot

Lindsey Clark

B 2 SV P S




