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Washington Street Investments, Inc

Property and Mortgage Investments
.0, Box 618032
Orlando, Fl 32861-8032

Robert Gillespie

Jac Klamper Telephone (407) 644-7700

Telefax (407) 629.6347

March 19, 1999

Department of Stafe
Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

RE: Corporate Reinstatements 1998 < 1997 Cor r E@f s
Washington Street Investments, Inc 59-3263201

To Whom It May Concern;

Please find enclosed our application for reinstatement of our corporation. We are
requesting that the reinstatement fees be waived. We never received our 1998
report in the mail. Per Leslie in your office the 1998 reports were returned to you, We
enclosed $150 for 1998 and $150 for 1999 plus $8.75 for certificate of status. [f you have
any questions please call me at 407-644-1755. Thank you.

Robett Gillespie
President



