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MILTON JOHNS & ASSOCIATES, EA

ACCOUNTING & TAX SERVICE
5640-1 TIMUQUANA RD
JACKSONVILLE, FL. 32210
Telephone 77§-1040

May 12, 2003

Department of State
Division of Corporations
P.O Box'6327 - ST
Tallahassee, F132314

Re: WY W Enterprises
PO1000106642

FIRST COAST TAX AND ACCOUNTING

904-771-1040"
FAX 904-573-6772

To Whom It May Concern:

20T

Please accept this check in the amount of $400.00 for the renewal of the 2002 State Corporation of the
aforementioned. Due to a major fire at her premises located at 8636 Beach Blvd., Jacksonville, Florida 32216,

the renewal was not paid

on time.

We are asking for leniency so she does not have to pay the fines.

If you should need any further information, please feel free to contact me. A Police Report will be provided

upot request.

ANGELO PETRUCCELLI

' ENROLLED TO REPRESENT TAXPAYERS BEFORE THE INTERNAL REVENUE SERVICE



