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August 21, 2002

Ms. Cathy Ashton

409 East Gaines

Corporate Reinstatement Division
Tallahassee, FL 32399

RE: ' WTW, Inc.
WTW II, Inc.
TIB Auto Wash, Inc.

Dear Ms. Ashtoff:

The above-referenced corporations were rendered inactive because the Annual

- Report was mailed to an old address, after being changed with your office in 2000.

Consequently, we did not receive the notice and filing fees were not paid.

Please find enclosed the properly completed Corporation Reinstatement forms
and appropriate filing fees for all three corporations. :

Thank you for your attention to this matter.
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