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SIMPSON'S PAINTING UNLIMITED, INC.
1644 SW 7T AVENUE
POMPANQ BEACH, FL 33060
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Simipson's Painting Unlimited, Ine. mnved the. afﬁce ﬂ'om 16512 SWT Avenue, Pﬁmpann Bmh FL ta

1644 SW 7 Avenue; Pompano | Beach, FL in February 2002. Yeur files must have shown 1642 instead of
1644 because I did not reveive my 2002 Uniform Business Report. This was not brought to my attention -
until receritly. I called the State very confiised as to why I was notremlvingtheprnper forms necessary ta_

keep up to date with my paperwork. Idiscovered , after speaking with the ocoupant in 1642 SW 7 AV_enue

that she recefved some of my mail that has been accidentaly flled awdy with her mrporatlnn papers,

After my regent inquiry, I discovered that my corporation was nat effective, 1 finally received all
necessary corporation forms to the correct address at 1644 SW 7 Ayenue. _

Enclosed; you will find a copy of my lease at 1644 W7 Avenue; Fompano Beach; FL: -

T sery sy i sy inconvenieric and confusion that  have causéd yn rgarding this afir

Enclosed is a check in the amoimt of $308.75 which would cover the Annual Report Fee, Corporate
Suppleiriental Feg for 2002 and 2003 dnd a Certificite of Status,

Please review and advme

th:ji-i-B. Siinpson
President
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