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DAVID H. WILBANKS
District Agent

Karen W. Houser, Administrative Assistant

Joo P. Teague, General Agent

December 2, 1997

Department of Staic
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Re: Wilbanks & Associates, Inc.
Dear Sirs,

Enclosed please find a rcinstatement application for the above referenced corporation, as well as my
check in the amount of $165.00 for filing same.

The purpose of this leter is (o request that the Depariment of State waive the fee for the reinstatement
of this corporation. Upon placing a call to the Department of State, 1 was told we did not receive either
the annual report or the notice of failure to file the annual report, because of an incorrect address and
subsequently, those documents were returned undelivered to your office. The problem in delivery was
in the proper addressing of the mailed documents. Our address as detailed in the Articles of
Incorporation was listed as 100 2" Ave, South, Suite 300 North, St. Petersburg, F1. 33701. The
address used for the annual report was incorrectly listed as 100-2 AVE SOUTH STE 300 NORTI],
4 and therefore the annual report and subsequent notice were never delivered and were returned to your

‘ office.
A

I am enclosing herein a copy of the certified copy of the Articles of Incorporation, which correctly
show the appropriate address. 1 regrel that the Postal Service could not have determined where our
offices were located.

I thank you in advance for your consideration in waiving the reinstatement fee for this corporation.
Best regards,

it

David H. Wilbanks

THE NORTHWESTERN MUTUAL LIFE INSURANCE COMPANY * Milwaukee



