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October 24, 2000

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

'Re:  FEIN #65-0717162
WLS, Inc.

To Whom It May Concern:
We respectfully request that the reinstatement fee and penalties for the 2000 corporation
annual report be waived for the above referenced corporation. We were in the process of

moving and encountered problems with the post office in forwarding our mail.

We are enclosing a check for the original fee of $150.00 for the annual report. We thank
you for your assistance in this matter. Should you have any questions, please contact me
at (305) 670-2900.
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