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Wagler Construction, Inc.

P.O. Box 7354

Sarasota, FL 34278

Ph # (941) 923-4517
Florida Secretary of State November 20, 2003
Division of Corporations
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To Whom It May Concern:

As per our conversation by phone, we did not receive our Uniform Business Report
(UBR) for 2003. Therefore, we had no way of knowing that our renewal was due.
We have been a corporation for over 20 years, and in that time we have always been
very prompt in paying our renewal.

There have been several changes in addresses, so that may have been a factor in our
not receiving the notice. Our place of business and physical address is 5697 Sarah
Ave, Sarasota, FL, 34233, The mailing address is P.O. Box 7354, Sarasota, FL,

. 34278, I am the registered agent and my current home address is 7398 Castle Dr,
Sarasota, FL, 34240.

Enclosed is a check for the $150.00 renewal fee. Our FEI # is 59-1771452,
Thank you for your understanding in this matter. If any other information is
needed please call the above number.

Smcerely,
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Pete Wagler
President, Walger struction, Inc.



