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August 7, 1997

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re: Wiley Wing, Inc.
Request for Walver of Reinstatement Fee

Dear Agent:

The purpose of this letter is to request a waiver of the $585.00
Reinstatement Fee for Wiley Wing, Inc. for failure to file the
corporate annual report.

Mr., Wing, the President and sole shareholder, moved during 1996 and
filed a change of address with the post office. He was not aware
of the law requiring him to call the Secretary of State’s office
with his new address. He did not recelve the annual report.

Ag his new Registered Agent, I have explained this law to Mr. Wing
and I can assure you the annual reports will now be filed in a
timely manner.

Thank you for any favorable consideration you can give to this
matter.

Sincerely,
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Brenda L., D’Arville, E.A.
For the firm
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