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November 1,

Mr. Jim Smith

Secretary of State

Division of Corporations
Fiorida Department of State
PO Box 6327

Tallahassee, FL. 32314

RE:" American Coastal Marine Construction, Inc.
P01000116697

WPK DEVELOPMENT, INC.
P00000059865

Dear Mr. Smith:

I respectfully submit a request to reinstate my two corporations for the fee of $150.00 each,
based on the fact that | received the enclosed Application for Reinstatement on Friday,
October 25™. | still have not received the Application for Reinstatement for WPK
Development from the State, so | downloaded the form from your website and have
included herein. :

Raymond Skelton, CPA, PA is the current Registered Agent. Raymond moved his office
location last year, and the forms sent out by the State were sent to his old business address
and unfortunately they were never forwarded to his new location. Raymond’s correct
address has been noted on the application. ' :

[ thank you in advance for your consideration and assistance of my request. | have
enclosed two checks in the amount of $150.00 for each of the above referenced
corporations.

_Si ncerely,
Vbt

Walter J. Popielarczyk

C: Raymond Skeiton
File




