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Tuscany Painting, Inc.
6079 S.W. 29™ Court .
Davie, Florida 33314
954-327-2943

October 18, 2004

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, Florida 32314
To Whom It May Concern:

Please accept this Letter of Waiver request, the Reéinstatement Form, along with a check in the
amount of $300.00 (Three Hundred Dollars) to reinstate Tuscany Painting, Inc. #P99000017399.

We did not receive the Notice of Renewal in the mail and therefore kindly request to please
waive the additional costs associated with our account.

I understand that it will take approximately 7-10 business days before the completion of the
reinstatement takes place.

Your consideration is very much appreciated and if you have any questions, please do not
hesitate to call me at the office on (954) 327-2943.

Sincerely,

‘Tuscany Painting, Inc.




