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NORTH FLORIDA PAINT CO.
P.0. Box 18228Jacksonyills, FL 32245
Offiom- 804-726-5476 Fax- 804-725-0424

Painting—Coatings—Waterproofing-OSHA Certifled Lead Remova!
Walloovering—Fressiure Washing—~Sandblasting

November 1, 1999

Fla Dept of State
Div. of Corxporatilins -

Dear Madam:

As per our telephone conversation, enclosed you will find our
reinstatement form.

We mailed to you a letter of change of address in March 1999.
You said that you did not receive it, and you mailed us an
annual report form in April, 1999 and it was returned to you,
and then you nailed a second one which was also return to you.
The abve is the reason why it was not sent to you on time for
renewal, but you could have sent it to|jour P.O,.Box which is
listed on our corpcrate papers,

Thank yocu for sending the reinstatement form and our check for
$150.00 along with the form is enclosed as we discussed.

Sincerely yours,

Gl T oo

Robert NOrman

RN/kk

Encl.




