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July 09, 2002

WILD WALK EXOTICS INC.
JONATHAN C. FRINGER
2307 HOLBROOK AVE.
CAIRO, IL. 62914

REG: REINSTATEMENT
WILD WALK EXOTICS INC.
DOC. NUM. N99000001372

TO WHOM IT MAY CONCERN?

1 am requesting a wavier of the fee of 61.25 for the years we were dissolved. After the
non-profit corporation was formed nothing was done with it, as we moved out of the
State, due to a death in the family. I did not have a change of address on file with the post
office and we never did receive any annual report forms. I was unaware that I still needed
to file any forms. Your consideration on this matter would be greatly appreciated.

Thank You

Jonathan C. Fringer
President




