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W. WADE SETLIFF, A.LA., AND ASSOCIATES, P.A. Tf\\iit’ir{fﬂ etk D FLORIDA
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owad by the corperation have boon pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.02(3)(i}, F.S. The information Indicated

on this application Is true and accusate, and my signature shall have tho same legal efiect as If made undor cath.
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W. Wade Setliff, AlA & Associates, P.A., Architects

November 24, 1997

Division of Corporations

Annual Report / Reinstatement Seclion
Post Office Box 6327

Tallahassee, Florida 32314-6327

Re:  Document HG21826 — W. Wade Setliff; AIA and Associates, PA
1997 Annual Report - ID #59-2300718

Gentlemen:
Pursuant to my telephone conversation of this moming with your office, please find enclosed our
completed 1997 Annual Report Application with a check in the amount of $165.00. We had not
received our original application due to the mailing address being stated incorrectly and it is our
understanding that the Reinstatement Fee will be waived for this reason,
Please nole that our address should read as follows:

W. Wade Setliff, AIA and Associates, PA

200 Lake Morton Drive, Suite 200

Lakeland, Florida 33801

Thank you for your help with this matter.

Jat /Z;Z,%/

Ellen M. Brickner
Business Administrator

Enclosure

200 Lske Morton Drive » Suite 200  Lskeland, Florida 33801
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