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T 130 NE 40* STREET, SUITE#9 MIAMI, FL 33137
WKL I & ASSOCIATE, INC. ... PHONE: (305) 576.2866
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November 19, 2003

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32314

Dear Sir or-Madam: -~ - R

We are requesting a dismissal on the reinstatement fee, due to the fact that the Uniform Report never
reached our office. | confirmed mailing address with one of the operators and the address given by her
was not correct. Please correct your records to read the following mailing address, 130 NE 40" Street,
Ste. #9 Miami, Florida 33137.

iincerely:.. , C e‘é

Willie C. Robinson
President



