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Subject Remstatement of Watklns Properties Inc. M66758
Dear Mrs Mllhgan, e , . e

-l dld not recelve my renewal notlce for the annual Corporatlon fee for
year 2002. For economic reasons, | closed my office. located at 918"~
Park Ave Lake Park, Florlda 33403 and moved the office to my- home
Iocated at 541. Klngﬁsh Road North Palm Beach, Flonda 33408
When | called youir office to inquire: as.to why |.did not réceive my o
2002 renewal notice, you advised my oid offlce address was stillin =
your computers. As per your suggestion, | am writing o explaln the '~ Ey
R xfallure of not feceiving last year renewal and not. Submitting payment e

o, L o EE for same.. This- mistake was |nadvertent and I am asklng your s .o L e i
T -f_“ni é;“f;' consideration to ellmlnate the.late Qenalty for'me not filing the year of . “1, A

2002 and accept my enclosed check for $300 00 to pay 2002 and ., (23
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