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FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
April 15, 2002 |
WCSS CORPORATION -
295 A1A STE 205 |

SATELLITE BEACH, FL 32937 ‘1

SUBJECT: WCSS CORPORATION
Ref. Number: P97000021069
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We have received your document for WCSS CCSRPORATION and your check(s)
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totaling $750.00. However, the enclosed document has not been filed and is

being returned for the following correction(s): ;}

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2001 corporate annual report/uniform:
business report form. To reinstate, the corporation must submit a completed
reinstatement application/annual report/uniform business report and the
appropriate fees. “

The fees to reinstate the corporation are as follows: $600.00 reinstatement fee,
$61.25 filing fee per year for the years 2001 through the current year, $88.75
corporate supplemental fee for 1992 and every year thereafter.

Therefore, the total amount due to reinstate the corporaﬁon is $900.00. Add an
additional $8.75 for each certificate of status requested.

The total amount due includes the 2002 Annual Report/Uniform Business Report
and Supplemental Fee.
|

There is a balance due of $150.00.

Pursuant to section 607.1422(1)(b), 617.1422(1)(b), or 608.4482. Fiorid

Statutes, your designated registered agent must acknowledge the designation by
signing in the appropriate block of the form.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. ‘

Sean Toner ;‘
Senior Section Administrator Letter Number: 702A00022199
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