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B Advance Florida Painting Inc.

October 26, 2000

To: Florida Department of State
Division of Corporations
Annual Report/Reinstatement Section
P.O. Box 6327
Tallahassee, Florida 32314-6327

Dear: Katherine Harris

The porpoise of this letter is to let you know that we at Advance Florida Painting,
Inc. never received the Letter of Reinstatement that you sent on last May, I spoke
with a representative about five minutes ago on the phone and she explained every
things to me, that why I'm writting you this letter in order to reinstate my Corp. 1
beleive what happened was that the letter was sent to the old address and that's the
reason we never recieved it.

I'm appologize for any incovenience that this problem been cause to you and I hope
not
to have this type of situations in the future

If you have any questions about this particular matter feel free to call me any time
during working hours and I’ll be happy to assist you.

OUR GoAL 1S CoMPLETE CUSTOMER SATISFACTION

7375 Coral Way Miami, FL 33155
Tel: (305) 262-0550 « Fax: (305) 267-9030



