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October 8, 2003 -

Florida Department of State
Division of Corporations

B. 0. Box 6327
Tallahassee, Florida 32314

Re:-Document Number L98155 -  —- . : ; - .-
Gentlemen,

I have just learned that my corporation has been dissolved due to the 2603 Annual Uniform Business
Report not being submitted by September 30, 2003.

Unfortunately, it was because 1 never received it in the mail. I have found out that your database
- shows the second notice sent to me was returned to your office. Because of this, | request that the
state waives the $600.00 reinstatement fee and accepts the enclosed Uniform Business Report with
my check for $150.00.

IfT can be of further assistance, please call me at (239)872-0255.
Sineer€ly,

f AL

W. Brad Sanders
W.B. SANDERS, INC. formerly kngwp_a_s_ -
EAGLE RESOLUTION, INC. =~

Enclosures: Uniform Business Report
$150.00 check



