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LAW OFFICES OF

a Carol B Halgl'lt

APROFESSIONALASSOCIATION BOCA PLAZA « SUITE 300
370 WEST CAMINOG GARDENS BOULEVARD

Boca Raton, F loricla 33432

TELEPHONE{(56(} 362-9100

DIRECT DIAL / VOICE MAIL
&PRIVATE FAX (561} 362-0764

March 24, 2000

The Office ©f The .Secretary of State-- = . - -
Reinstatement Section

Attention: Mr. Fisher

409 East Gaines Street

Tallahassee, Florida 32399

RE: WOODRICK, INC. REINSTATEMENT
NO: P97000003211

Dear Sir:

Thank you for forwardlng the reinstatement form to me. Pursuant to
my telephene -conference with you,~ I -am reguesting chat the
reinstatement fee be waived.

Woodrick, Inc. was administratively Dissolved in 19839. The
President of the Corporation did forward the 1999 Annual Report and
$150.00 tc the Secretary of State on time. Your records show

receipt and retention of the fee. The Annual report form required
additional information, but was returned to the .Secretary of-State
as undeliverable. Ms. Hendrickson, President of the Corporation,
was not aware that additional information was needed, as she did

-not -receive your - correspondance.. - Please  note that . all,
correspondence should be sent to the Registered Agent, Douglas
Stratton, Esquire, 407 Lincoln-Road, Suite 2A, Miami Beach, Florida
33139.

Enclosed is the Reinstatement Form, and the annual fee for year
2000. Thank you for your consideration and assistance.

é;jyly yours,
m
Enclosure
CBH/sme



