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WHEELER’S WAREHOUSING, INC.

17669 Fieldbrook circle, N. Boca Raton, FI. 33496
561-998-2222 Fax: 561-998-8489

April 14, 2005

Dept. of State

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Wheeler's Warehousing, Inc
Doc #P96000080620

Dept of State:

We are reinstating our Company with the State of FL and paying fees for
the years we have missed, but are requesting the reinstatement fee be
waived as we received no prior notice that the Annual Report Form in 2000
was due. All the subsequent years, we have not received a notice, even to
this day.

In looking back, we moved around that time and we assume our mail was not
forwarded. So please waive the reinstatement fee as we are victims of this
unfortunate circumstance.

Thank you very much. ™\

-

Mary Ann Wheeler, Registered Agent
Phone: (561) 998-2222

Enclosed: Ck #1304 for six years (2000-2005) totaling $900



