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January 18, 2005

Re: Paul’s Precision Painting, Inc.
Document # P97000003469

To Whom It May Concern:

As per our conversation this morning, [ am requesting that the reinstatement fee be
waived for my corporation, Paul’s Precision Painting, Inc. I moved during the year 2000
and subsequently never received the original UBR document. I have enclosed a check in
the amount of $900.00 to cover the past six years, to renew the above corporation along
with the reinstatement form with the most current information.

Thank you for your help and consideration with this matter.

Sincerely, /gﬁ (\j W(/

Paul Gerchak
(561) 637-7585
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