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February 10, 2004

State of Florida

Department of Corporations

409 East Gaines Street
.fTiali:etllassee;:FL 32366+~ - - --

RE Re-Instatemenf of W-K Investments, Inc.
Corporate # P02000095762

To Whom It May Concern:
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NOURTHOUSE LAW PLAZA « SUITE 300
750 SOUTHEAST 3°” AVENUE
FORT LAUDERDALR, FLORIDA 33316

19541 768-0060
A X 19511 76G8-9030
INTRERMET: WWW. JURYTRIAL.COM

Please be advised that the undersigned did not receive a 2003 Annual Report form.
Enclosed, please find our application for re-instatement, together with a check in the
amount of $308.75, for past due fees and a copy of the certificate of status. Please
reinstate the above referenced corporation as soon as possible.

If yé}u have any questions, please feel free to contact my office at 954-768-9060.

CARL S. KARMIN
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