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Ward’s Painting Co., Inc.

27232 Big Sur Drive, Wesley Chapel, Florida 33543 = ¢ + 4 l
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October 25, 2000

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:
We received a Notice of Administrative Dissolution of Revocation in the mail and are requesting to have
the Reinstatement Fee of $750.00 waived. We are a very small corporation and were unaware that we had
to file the form stated in the notice. We did not do it deliberately. Please send us the document that needs
to be filed so that we can fill it out and send back to you, immediately.

Please let us know if there is anything that we need to rectify this matter or if there is any questions you
may have concerning our corporation. Thank you for your consideration regarding this matter.

Sincerely,

724 f}/z'/;/

Darryl H K. Ward, President

Y anne Jiar 7
Giovanna M. Ward, registered agent




