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_U Wildstyle Music & More

§ 1424 Capital Circle NW Tallahassee, FL 32303 « (850) 878-3634 « Fax (850) 877-3110 » email: info@WildstyleRecords.com

May 29, 2002
Attn: Florida Department of State, Division of Corporations

The purpose of this letter is to request that you waive the incorporation reinstatement fee. We

were assessed the fee due to a failure to file the appropriate papers. Unfortunately, those
forms were never received and therefore, we were not able to file and should not be held liable.

Thank you,
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Thomas Chapman; ident
Wildstyle Entertainment, Inc.




