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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



728 West Smith Street

WTG & Associates, Inc. | Orlando, Florida 32804

Phone: 407-808-8000
Commercial Realty Services Fax: 407-835-3393

October 9, 2003

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

Re: W’fG & Aség)éi;tes, Iﬁc. - Reixistétemerit

It has just come to my attention that my corporation has recently be dissolved. I did not
receive any information in the mail regarding the deadline for renewal. Because of this
missed communication, | request that the late fee by waived and that my corporation
be reinstated. Please find the enclosed Corporation Reinstatement form with my check
for $150.00. Thank you for your assistance and forgive me for the inconvenience.

Respectively sybmitted,

El Thomas
President of WTG & Associates, Inc.
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