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Terence N. Thurson Inc.
Full Service Accounting Firm
8716 Lem Turner Road
Jacksonville, Florida 32208

Tele 904-764-7717
Baymeadows Location: Fax 904-766-7608
9838 Old Baymeadows Road Suite 382

Jacksonville, Florida 32256 _
October 25, 2002

" Department of State
P O Box 6327
Tallahassee, F1 32314

Reference: 59-3713203
Wade’s Place Inc.
200 West Forsyth Street
Jacksonville, Florida 32202

I have attached a copy of the public inquiry off the Internet on the above corporation. As you
can see it used the shareholders personal address for its corporation. The shareholder Mr.
Niergarth moved to his new address in October of 2001 which is 11335 Mandarin Ridge
Lane Jacksonville, Florida 32258. So it never received its annual report. Please accept the
reinstatement annual report and 150.00 dollars along with and reinstate the corporation. Your

cooperation will be most appreciated.

[erence N. Thurson




