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Paint World Inc.
451 N.W. 36" Street
Miami, FL 33127
Phone:

April 30, 02

g -~ - =Division-of Corporations - —~—~ ~————— - — "~ =
Reinvestment Division
Tallahassee, Florida

Re: Paint World Inc. - 451 N.W. 36" Street
Miami, FL 33127

Dear Sir/Madam:

Pursuant to information received from your office, please be advised that we are requesting
a waiver of penalty for last year and this year since we did not receive notices.

Unfortunately we have had problems receiving our mail because although our address has
not changed, the property was subdivided; and even though the post office has been properly

notified, we are still not receiving all our mail including notices, checks and other materials.

We have been assured that the matter has been rectified but the problems occur again when
we receive a new mail carrier unaware of the changes.

Thank you.in advance for your.immediate attention. R

Very truly yours,
Drewve { @ Guerra
President
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