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HOFFMEIER ACCOUNTING &TAX SERVICE
1925 SOUTH PERIMETER ROAD SUITE 125
FORT LAUDERDALE, FLORIDA 33309
954-938-1515 PHONE

954-938-1512 FAX

November 27, 2006

To Whom It May Concern:

My client Complete Painting Inc has moved several times in the last two years due to
hurricane damage. They have not received their UBR in this time. I am filing a
Corporation Reinstatement with a $300.00 check. I hope this will correct the problem.
Any Courtesies you can extend him would be appreciated

If you should have any questions please feel free to call.
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