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October 7, 2003

To Whom It May Concern:

I hereby certify that we did not receive the annual report for Wm. Perry Enterprises, Inc.,
probably because there was a new mailing address earller this year, and therefore we are asking
for the re-instatement at the regular fee.

Thank you for your attention 1o this matier.

Yours truly,

William Perry )

President

Wm. Perry Enterprises, Inc.
903 Contento Circle
Sarasota, FL 34242



