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Wes Dykes Construction, Inc.
1115 W. Magnolia
New Smyrna Beach, F1. 32168

April 5, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

To Whom It May Concern:

Enclosed please find the application for Corporation Reinstatement. I am
asking to waive the reinstatement fees. Soon after incorporating my
business, I went through a divorce and did not receive much of my mail. I
recently became aware of the process of filing the annual report and upon
trying to do so I became aware that there had been an administrative
dissolution. I have enclosed the fees according to the schedule on page 2 of
the reinstatement form minus the reinstatement fees. Thank you for your
consideration in this matter.
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