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Accounting & Amacistes, lne.

November 20, 2002

Department of State
Division of Corporation

P O Box 6327
Tallahassee, Florida 32314

RE: Paes Painting Services, Inc.
Document # P99000053844
Reinstatement of Corporation

To Whom It May Concern:

Please be advised we have been engaged by the above mentioned corporation to perform accounting
services for them. As part of our service, we research the status of the corporation with the
Department of State. Upon this research, we discovered that the corporation was dissolved for
failure to file the annual report. Mr. Claudio Paes did not receive the annual report forms and
therefore, did not pay the required fee. Mr. Paes has had various complications receiving mail at his
post office box. As such, he has changed the address to his home.

We have attached a corporation reinstatement form and the check for $ 150.00. We respectfully
request that you accept the enclosed application and the filing fee as timely filed. We have verified
the accuracy of the address and registered agent address on the reinstatement application attached.

[ 'wish to thank you for your time and kind cooperation with respect to resolving this matter.

M

Deborah Rios
President/Accountant
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