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412 S. Central Avenue Phone (386) 439-5138
P.O. Box 307 Fax (386) 439-0661
Flagler Beach, FL. 32136

April 30, 2007

Division of Corporations
. P.O.Box 1500
. Tallahassee, FL 32302-1500

* Dear Sir or Madam:

I represent Wyatt J. Cunningham who is the sole director, sharcholder, officer of
Wryatt’s Flooring Installation Inc. Enclosed please find a check for $150.00 and a for
profit corporation — annual report. If you need anything further, please advise. Thank
you.

Sincerely yours,

Andrew G. Natelson

AGN/mm
enc:



