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Florida Department of State
Division of Corporations

Re: Warren & Wilt Inc.

Enclosed is an application for re-instatement of the above company. This company was
incorporated in 2002 and administratively dissolved in 2003. The incorporator moved before the
2003 renewal forms were mailed out and his mail forwarding had expired. He was not aware of
the annual filing requirements.

Based on the facts set out above, we would request the the penalty portion of the reinstatement
be waived. In anticipation of your approval, enclosed is a check for $300.00 for 2003 and 2004.

If you require anything further please contact us.
Yours truly,
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Roderick D. McLeod




