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March 6, 2003

Department of State

Division of Corporations -

P.O. Box 6327 S .. - -
Tallahassee, Fl. 32314

To Whom it May Concern:

Enclosed youwill find a corporation reinstatement application for Delco
Painting and Texturing Services Inc., as well as a check payable to the
Florida Department of State. This was not paid sooner because we never
received notification of monies due.

Please make note of our new physical address as well as mailing.
Thank you,

QOscar Delgado
President



