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W.F. Timber, Inc.
127 Tom Lewis Road
Palatka, F1 32177
Ph: (386) 329-9840
Fax: (386) 329-9062

March 22, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To whom it may concern:

While trying to process some financial transactions for our Corporation, I was made
aware today that you are showing that we are an Inactive Corporation. I was not aware
that there was a problem with our filing.

I called your office and it was confirmed that you do not show that our Uniform Business
Report was filed for 2001. Your representative pulled up our information and I asked
him to please verify the address you have on your records. The address he gave me was
Rt. 4, Box 1563, Palatka, FL 32177. The Postal Service changed our address to our 911
address over a year ago. I wrongly assumed that due to the fact that our address was
corrected on our quarterly State reports that all State records would be updated, therefore,
I never received my 2001 report.

As per your representatives mstructions, I have enclosed a check in the amount of
$300.00 for the reinstatement fee due. I am also enclosing the additional fee of $8.75 for
a Certificate of Status. If there is any way this Certificate could be faxed to me, I would
be exteremely greatful and more that happy to pay any additional fees. This problem is
holding up an extremely important business matter that I need to have taken care of . I
appreciate your help in getting this cleared up as soon as possible.

If you have any questions or require more iﬁformation, please do not hesitate to call me at
(386)329-9840.

Sincerely,

Lisa M. Peeples
V. President
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