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December 13, 1998

Florida Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FI. 32399

Dear Sirs:

1 have enclosed an application for reinstatement of our corporation, Winning Concepts, Inc.,
which was disolved by your office due to failure to complete the annual report form to your
office. We had never received any report form from this office which was sent out or any of the
1st, 2nd or finaf notices. Future notices should be sent to 2320 South Third Street, Suite 3,
Jacksonville Beach, Fl. 32250 which is our physical and mailing address.

1 would like to request that the $900.00 reinstatement fee be waived due to non-receipt of your
paperwork. I am sending payment of $323.75 which includes $8.75 for a certificate of status.

Thanking you in advance,
UL U
Kathryn 1. itson

President
‘Winning Concepts, Inc.

2320 South Third St Suite 3.0 Jacksonville Beach. FE 322500 9 210- 1811 Fax 90 1-216-03949



