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WALL & COMPANY, Inc.
400 Golden Isle Drive Unit 59
Hallandale, Florida 33009 -

October 25, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

Re: Reinstate corporation

Dear Madam or Sir;

It has recently come to my attention that Wall & Company, Inc. has been administratively dissolved
by the State of Florida. I do hereby request that Wall & Company, Inc. be reinstated due to

reasonable cause.

First, I am 94 years of age, the president and director of Wall and Company Inc. My wife of 65 years
became very ill in 2001, I had to take her to doctors and see that her needs were met. She passed
away onJune 13, 2002. In addition, I did not receive the 2002 Uniform Business Report. I can assure

you that had I received this report that it would have been timely filed.

As a result, 1 do hereby request that you reinstate Wall and Company and waive the penalty of
$600.00 due to reasonable cause. Please find enclosed an application for reinstatement along with

a check in the amount of $158.75 which includes the additional fee of $8.75 for a certificate of
status.

Sincerely,

hygil Buirski




