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UNIQUE FINISH INC.
6222 NW 790 wAY
PARKI.AND, FL 33067
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January 9, 2006

To whom it may concern,

My name is Carl Bergeron President of Unique finish Inc. Not long ago |
received a letter from the corporate compliance center requesting the minutes of my
Corporation and I discover that I never received the renewal of the annual report notice
since | moved from my old address three years ago. T

Following my phone conversation the office ask me to send a letter for the
reinstatement for the corporation. [ am sending the fee for 2004 to 2006 for the amount of
$ 450.00. If you have any question please call me at (954) 410-3899.

Thank you for your understanding.

Carl Bergeron, President



