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Terence N Thursoen Inc
Full Service Accounting Firm
8716 Lem Turner Road
Jacksonville, Florida 32208
Tele 904-764-7717
Fax 904-766-7608

Baymeadows location
9838 Old Baymeadows Road Suite 382
Jacksonville, F132256

August 28, 2006

Department of State
Reinstatement Division
P O Box 6327
Tallahassee, F1 32314

Reference: 59-3713203
Wade’s Place Inc
200 W Forsyth Street
Jacksonville, F1 32202
Annual Reports for 2004,2005,2006

The above reference corporation had a change of ownership with his landlord and has
been having trouble in getting his mail. He never received his annual reports for
2004,2005 and 2006. He has enclosed a check for 450.00 dollars to reinstate his
corporation. Please waive the 600.00 dollar penalty. Your cooperation will be greatly
appreciated.
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