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WISEMAN CONSTRUCTION, INC.
6474 SW 28™ STREET
MIRAMAR, FL. 33023
PH: 954-347-0121
Tax ID# 65-1099264

To Whom It May Concern:

"As per my conversation with your office, I would like to
reinstate the above company. The uniform business report form for the year 2002
and 2003 that was mailed was never received. I also was not aware of the filing
“procedire of such documents. Please consider thé waiving of any such penalty that
may have accrued during that period of time.

Enclose is my payment of Four Hundred and Fifty as per your office mstructlon
Thanks very much for your co-operation.

Kelvin Andrew
President




