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THE PAINTING CO.II
7744 Taft St.
Pembroke Pines, F1.33024

~ July'18, 2000
Attention Divisions of Corporations

To whom it may concern:

Enclosed you will find the reinstatement form with a check for $300.00 this due to the
fact that I never received a reinstatement form from the State of Florida for the year 1999
I apologize for any inconvenience this may have caused. If there arc any questions you
may have you reach me at my office.(954) 963-9030

Thadk you;

on DeArmas




