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Law Office of
KATZ & FRIEDMAN

Professional Association

Telephone: (954) 9159151
Facsimile: (954) 9159152

Wendy Katz, Esq.* 1025 South Usniversity Drive
Suzanne Friedman, Esq. Office Max Plaza
*Member NY Bar Plantation, FL 33324

March 10, 2004

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

RE: Law Office of Katz & Friedman, P.A.
Document #P97000052018
W.J.S.J, Inc.
Document # P01000069076

Dear Sir or Madam:

Enclosed herewith please find the Corporation Reinstatement forms for the above-
referenced entities.

We are disputing the Reinstatement fees as we did not receive any notice
whatsoever from the Department of State in 2003 for either entity. In addition, our
mailing address changed and although we filed a change of address form with the post
office, the Annual Report notices were still not received.

In light of the foregoing, enclosed herewith are the fees for 2003 and 2004 for the
Annual Reports.

If you have questions regarding the foregoing, please do not hesitate to contact the
undersigned.

Yours truly,

guzan{(}ﬁriedrﬁéﬂ, Esq.
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