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MICHAEL SERAFINI

Painting Contractor, Inc.

1687 SW South Macedo Blvd. ¢ Port St. Lucie, FL 34984
(561) 871-9661 ¢ Fax (561) 871-9660

November 19, 2002

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

Re: Uniform Business Report

._To Whom It May Concern,

It has come to our attention today from a credit search, that our Corporation has been
closed for non-filing of the UBR. The only explanation I can think of is that we had moved last
November 2000 and our address forwarding from the post office has expired. Please accept my
apology, I would never do anything intentionally to jeopardize my business, I am very sorry for
the inconvenience. Any questions you can reach me at the above phone number.

Thank you,
Wickael Sevafin:
Michael Serafini

President
Michael Serafini Painting Contractor, Inc.




