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To Whom It May Concern, November 2, 2006

Hi, my name is Charles Bueker with Paradise Painting of Western Florida, Inc., EIN# 65-
0340713 Document # P97000044480. We just received word that our corporation is
“inactive” as of Sept. 15, 2005. We have not received any notices informing us of this
and we were shocked when we heard. We ask that you waive the late fees due to this err
and we deeply apologize for the problems that this had caused. We are going to rectify
this problem and ensure that it will not happen again.

Thank You,

Charles Bueker of Paradise Painting of Western Florida, Inc.
Office Phone: 727-384-4942

Fax: 941-729-2728

Email: cabueker@yahoo.com



