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ANSELMO CARMONA PAINTING INC.
11296 SW 75 TERR
MIAMI FL 33173
(305-401-5819)
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From: Anselmo Carmona Painting
No.p%9000021587
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To: Florlda Dpto Of State.

Ref: Corporation Reinstalment.
FEI¥65-090100

Thls is to inform that on 01-29-04 we sent the reisntalment request, 1 never received a
corporatlon form for 2003, because | moved ,Attached I m sendinf a form and prof
Of the request. Please waive the penalty,. Today with this request you will received
The both years money. Any question do no hesitate to call me at the phone above,
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GOD BLESS YOU AND .USA>
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