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MAILING ADDRESS
PO. Box 1166 » Sruart, FL 34995-1166

January 4, 1999

Florida Department of State

Division of Corporations
P.0O. Box 6327
Taliahassee, Fi. 32314

Re: Wilkins Electric, Inc.

Dear Division of Corporations:

Zte

BTUsRT 561-223-9999
ForT PiERCE 561-468-0011
Fax 561-223-9008

wwwkohispotts.com

Enclosed is a check in the amount of $300.00, together with an Application for Reinstatement, for
the above referenced corporation. The $300.00 is intended to cover the Annual Report Fee and
the Corporate Supplemental Fee for the years 1998 and 1999. My client did not reccive the
Annual Report or Second Notice for 1998, therefore we request that the reinstatement fee be

waived.
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