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WT PROPERTIES

1431 N.W. 175 Street
Miami, Florida 33169
(786) 543-1952

June 22, 2003

Department of State
Division of Corperations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Sir:

.. WT Properties lmtlally tried to pay for its Corporation fees on April 4, _
2003. You responded that the amount to reinstate was $900.00, WT
Properties never received a notice for the year 2002, therefore, was
unaware of the annual filing requirements.

I spoke to one of your representatives concerning this oversight and was
informed of your website to obtain the corporation reinstatement
documents. In addition, I was also informed to write this brief letter
detailing the reason of the initial oversight in 2002. The representative
further requested that I complete the proper paper work and submit it
along with a check in the amount of $300.00.

If there are any questions, please contact me immediately.
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