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W. R. WiLSON COMPANY, INC.

Contract Bm;ld Specialists

. P.OBOX 4477
CLEARWATER, FL 33758-4477

(727} 712-0509
712-0411
FAX: (727) 712-0313

April 11,2005

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

Re: Corporate Reinstatement for W.R. Wilson Company, Inc.

To Whom it May Concern,

I 'am enclosing the completed Corporate Reinstatement Form along with a check for
$750.00.

The only way 1 found out about my corporate status being inactive was coincidental. I
applied to my bank to increase my line of credit and they did a routine check on my
corporate status and informed me of your web site.

I contacted your office today and was informed that my filing form was returned to
your office unpaid because I never received it. [ am located in a building with about 35
other businesses with a central mail box area. There has been a tremendous amount of
movement within the building over the years and I myself have moved four times within
the building. Therefore I have all important mail sent directly to my Post Office Box. I
have listed my P.O. Box as my mailing address therefore I trust this problem will never
occur again.

Sincerely,
- ' N

William R. Wilson, Jr.



