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Wildman Productions Inc. .
5051 S.W. Markel Street Palm City Florida 34990
Office: 772-288-4381 Cell: 772-263-0225

Email: gonzalezdj@aol.com

To: Florida Department of State

PRODUCTIONS

WILD

From: David Gonzalez MAN

Purpose: Request to wave Reinstatement penalties.

According to your records the notice of dissolution for my company which was

sent to me back'in 2000 was sent back to you. I never received this document
and was unaware until recently that my company had been dissolved in 2001.

Attached you will find the reinstatement form along the filing fees of $900
periods 2001-2006. I ask that you please wave the penalty fees for the periods in
question and reinstate my company. If you have any questions please feel free to
call me at the number listed above.
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id Gonzalez
President Wildman Productions
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