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CHERYL L. WILSON, ASID iNC

719 Wedge Drive
Naples, Florida 34103
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July 2, 2002
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Division of Corporations
P.O. Box 6327
“Tallahassee, ¥L 32314

RE: FEI #65-0563919
Letter #402A00039951
~ To'Whom it May Concern:
"""‘ﬁ_léas_’e find the enclosed “Corporation Reinstatement” form and
~ reinstatement fee of $915.00 (check #4081 of July 2, 2002).
| did not receive the yearly “green form” to keep my application current.
“The paperwork:was not forwarded due‘to a:change in:employment address.

The address above is cofréct. A copy of your letter is also enciosed.
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