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SUSAN B. WIESING
WIESING ENTERPRISES, INC.
1111-6" Street South, Naples, FL 34102
239 263-7074

October 21, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FI, 32314

Re: Application for Reinstatement - ) o
Document #P01000000549

Wiesing Enterprises, Inc.

To Whom it May Concern:

Please be advised the the $150 filing fee was made on April 2, 2002, by check #1296. Per conversation
with your staff, please reference the following information: 4/17/02 90123 004 $150.

Wiesing Enterprises, Inc. did not receive any written follow-up pertaining to this application or payment at
any time indicating the rejection of the form or process. Therefore, we are requesting waiver of the $600
reinstatement file as the original payment has already been received and processed by the State.

Thank you for your prompt confirmation of this matter.

Sincerely,

Susan B. Wiesing
President




