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Division of Corporations
(Al D A4S

P.O.Box 6327 _
Tallahassee, FL 32314
--T-was-informed-that-my-corporation-was no-longer-active: T have receivedno
notice to this effect or request for any kind of fees that I know of. 1
attempted to go online to determine what I needed to do and could not obtain
the information.

Dear Sirs:

I contacted my tax accountant and they informed me that there was some
form that I should have received in the mail requesting a fee of $150. 1did
not receive such a form, but I also have not been receiving other materials
for the corporation from the state level since I moved to my new address.

My corporation is Wild Horses Consulting, Inc., 8907 S. Indian River Drive,
Fort Pierce, FL 34982, FEIN 65-0652182.

I have been submitting my Florida Intangible Tax Return as requested. My
confirmation number for this year is #0306110110.

Please forward any forms I need to reinstate my corporation to the following
fax number: 772-878-2575. I am sending the fee in.an envelope in hopes.—
that this matter can be corrected quickly.

Sincerely,

—
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Dr. Valenie C. Bryan (-wunner) |
CEO, Wild Horses Consulting, Inc.
954-592-3224
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