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October 31, 2000

Department of State

Division of Corporations

P.O.Box.6327~ . . .-
Tallahassee, Florida 32314

Re: G & G Painting, Inc.
EIN 65-0945363

Enclosed please find the annual report for G & G Painting, Inc., as well as their check in the
amount of $150.00.

Please be advised that the corporation changed their address during March 1999. As a result
they never received the initial notice or second notice. We are requesting that you waive the

reinstatement fee in this instance.

Thank you for your consideration in this matter.

Sincerely,-
s - %ﬂR Leone, CPA;
JRL/dgg
Enclosures

4496 Southside Boulevard, Suite 200
Jacksonville, Florida 32216
(904) 642-1794 » Fax (904} 642-1040

Www.CCsCpa.com



