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October 31, 2000

Division of Corporation -
P.C. Box 6327
Tallahassee, F1 32314—6327

Re Wings 'n Things an Eatery, Inc.
This is in regard to Wings 'n Things reinstatement."The director
say that she never received the first annual report, because she

had moved quite long age and it was never transferred.

We called your office and they said it would ‘be fine to pay the
$150 top reinstate her corporation.

Anytﬁing that might be done to help them, would be greatly
appreciated. '

Sincerely,

—Branch Manager éﬁ;;;z

“The Best In Bookkeeping Services'

1621 E Hilicrest « Orlando, Florida 32803-4809 »- (407) B96-2481 + Fax (407) 896—2526



