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Division of Corporations
Uniform Business Report Filings
PO Box 1500 :

Tallahassee, FL 32302-1500

Re:_WIRELESS IMPORTS, INC.

Dear Sir or Madam,

The purpose of. thig correspondence is to reéinstate the above
referenced Corporation and abate the reinstatement fee.

been recently engaged and noticed that the Uniform Business
Report had not been filed.

In view of the aforementioned circumstances and the fact
that the owners other corporations have always filed timely we

_ If there remain any questions with regard to same or if we
can be of further assistance, please do not hesitate to contact
the undersigned directly,.
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Barry L. Wachholder
Certified Publie Accountant
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