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WET SPOT PERFORMANCE, INC.
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WET SPOT PERFORMANCE, INC.
1937 WEST 76™ ST.
HIALEAH, FL 33014
"(305) 822-9919 |

. — —May 12, 2004

Dep;fmment of State
Division of Corporations

Tallahassee, FL 32314

RE: Wet Spot Performance, Inc.
P9500008537

Dear Sirs/Madam,

It has recently come to my attention that my corporation has been dissolved. I never
received notification of such action due to the relocation of my business. Attached is the
reinstatement documentation for my corporation. Please make the noted changes to my
physical and mailing address.

Based upon the above please waive the reinstatement fee for $600.00. If you have any
questions or in need of any additional information please do not hesitate to contact me.

< Sincerelyy” T 5T - T

————-Ruben-Martinez- -
President
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