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Cover Letter

TO: Division of Corporations
Clifton Building 2661 Executive
Center Circle Tallahassee, FL 32301

From: Janice Starling-Williams
3600 27™ Ave. South
St. Petersburg, FL 33711
RE: Reinstatement Fee Wavier and name change

Wolfeling Enterprises did not receive the annual report notices in the year oéw Os_—j
dissolution/revocation. We wish to reinstate and change name of

corporation.

Two checks are enclosed. One for $300.00 and the other for $35.00 for the

name change. New name will be Willstarblack Enterprises Inc. If Question

ptease call at 727 510 -3766
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