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WALLBOARD SERVICES INC.

PO BOX 1556
VALRICO, FL 33595
PH: (813) 681-3587
Fax: (813) 681-9387

February 14, 2002

Florida Department of State
Division of Corporations
409 E Gaines Street
Tallahassee, FL 32399

RE: Reinstatement Fee

To Whom It May Concern:

We were informed today at the Florida Department of Revenue that our Corporation
was inactive. Upon checking with your department we had not filed our Uniform
Business Reports. The address they had given us as'to where they were sent (333

.~ Faulkenburg)was incorrect and we never received the forms. We were never
presented them to file and therefore ask that the Reinstatement fee be waived. Your
understanding and assistance is most appreciated.

Sipte

Rictafd'D. Biddie
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