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October 9™, 2003

Florida Department of State

Division of Corporations - -

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

RE: WILD IMPORTS, INC. #P02000134902

Dear Sir'Madam:

The above client has moved from the address on file, and never received the original packet to
pay the yearly fee for the corporation. He is going through a divorce and mail addressed to the
corporation was never forwarded.

Enclosed is a check #1042 for $150.00, and are asking that you abate all penalties and to kindly
reinstate the corporation.

Thanking you in advance for your prompt attention to this matter, if we can be of further
assistance to you please feel free to contact us. \

Sincerely,

M//m/ﬁ -

Michael J. McGoey CPA

Enclosures



