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WILLIAM J. FIELDING
104 Amanda Street
Russell, KY 41169

August 9, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re:  William J. Fielding, Inc.
Document 281111

Dear Sir/Madam:

Please accept this letter as verification that I certify that the 2005 report was not received
for filing by me as registered agent of the above-referenced corporation, nor was it
received at the principal office address. Please reinstate the referenced corporation and

waive the late fees as stated.

Sincerely.

—————
William J. Fieldin



