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June 1, 1999

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

We moved our business location from 5851 Holmberg Rd., Parkland, to 4731 W. Atlantic Ave., Ste. 19,
Delray Beach over a year ago and notified your office at that time. We never received any paperwork
from the Department of State indicating fees were due.

We would like to be reinstated and would appreciate having the reinstatement fee waived, as we were not
aware of our certificate expiring,

I am enclosing a check in the amount of $300.00 along with the reinstatement form.

Sincerely,

ok 1 )

Vince Ceccola, Jr.
President
World Wide Webs, Inc.



