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WISE PAINTING, INC.

DIVISION OF CORPORATIONS
P.0O. BOX 6327
TALLAHASSEE, FL 32314-6327

RE: REINSTATEMENT

DEAR SIRS,

PLEASE FIND ATTACHED THE APPLICATION FOR REINSTATEMENT OF MY
CORPORATION. WE NORMALLY DO A GOOD JOB WITH ANY PAPERWORK
THAT WE RECEIVE, BUT UNFORTUNATELY, WE DO NOT SHOW OUR
RECORDS AS HAVING RECEIVED THE CORPORATE REPORT. SINCE WE HAVE
FOUND OUR LOCAL POST OFFICE SERVICE IS VERY SPOTY, WE DID NOT
RECEIVE IT IN ORDER TO FILE IT IN TIMELY MANNER, THEREBY CAUSING
THE ATTACHED APPLICATION FOR REINSTATEMENT. SINCE WE DID NOT
RECEIVE THE FORM, AND WE ARE IN DIRE STRAIGHTS FINANCIALLY, WE
HEREBY ASK THAT YOU ALLOW US TO PAY THE ORGINAL FEES OF $300.
THANK YOU FOR YOUR CONSIDERATION IN THIS MANNER.

CORDIALLY,

JOE WISE

PRESIDENT/OWNER
WISE PAINTING, INC.




