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3278 SHERINGHAM RD
ORLANDO FL 32608

3278 SHERINGHAM RD
ORLANDO FL 32808
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Wilson’s Marketing Solution’s, Inc.

May 4, 2005

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

RE: Wilson’s Marketing Solution’s, Inc.
3278 Sheringham Road
Orlando, FL 32808

ATTN: Mr. Tyrone Scott

Please be advised my company never received the annual report
form for filing the annual report for the year 2004. Previously sent
a statement to this effect and was then told to send an additional
$150.00 to bring up current for 2005. I responded and did as was
asked immediately. As per our phone call I am sending this to
comply with your suggested request. Thank you in advance for
your assistance. I am enclosing the original second check for
$150.00 needing to bring my corporation current again.




