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February 23, 2004

Department of State
Division of Corporations

T PO Box 6327
Tallahassee_, FL 32314

To Whom It May Concern:

As treasurer of Lake Wales Main Street, Inc., I am writing this letter to request that you
reinstate this non-profit corporation to active status. The corporation has not received its uniform
business report for the last several years. This corporation has had several officer and address
changes over the last few years and the mailing address has been changed several times. When I
called your office to inquire about the status, I was notified that all of the last four years’ UBR’s
had been returned by the post office to you due to an incorrect address.

[ am enclosing a completed corporation reinstatement form as well as a check for $245,
which should reinstate the corporation. Thank you in advance for your assistance. If you shoutd
have any questions pleas contact William M. Jacobs at (863) 676-7981.

Very truly yours,

— o

William M. Jacobs
Treasurer, Lake Wales Main Street, Inc.
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