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West Florida Finishing Inc.
5473 Woodsman Drive
Pace, F1. 32571

August 29, 2001

Division of Corporations
POBox 6327 ~ ~-TweEEmaOT h
Tatlahassee, FL. 32314

RE: Reinstatement of Incorporation
EIN #59 336 4980
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To Whom It May Concern;

Up until August 2001 West F lorlda Flmshmg, Inc had no idea thetr Incorporatlon Status
was discontinued. Our new accountant informed us, aﬁer lookmg up our business on your
website that it had been dlscontmued

If you look up our account; you will see a section that states “Address Changed:
. -03/11/1999. Above that, it shows our new address. Qur company has received no_bill or

letter from the Division of Corporations for 2000 or 2001. Therefore, we are requesting
our Incorporation Status reinstatement without penalties. Enclosed is a check for $300.00
to cover our outstanding debt.

In the future, our calendar will be marked with a reminder of this renewal payment. It will
not be late again; we are responsible with our bills when not in ignorance.

We appreciate your kindest consideration.
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David Chiswell, President - - : . . _



