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WIJW Limited, Inc.

Financial & Tax Consultants

16150 Bayside Pointe East #1908
Fort Myers, FL 33908
Phone: (239) 826-3660

April 22, 2004

Florida Department of State
Division of Corporations
P.O. Box 6198
Tallahassee, FL 32314
Re: Ground Hogs, Inc.
Document P38000087903
FEIN 65-0870296

Dear Sir or Madam:

Please waive the normal reinstatement fee for Ground Hogs, Inc. as they never received their annual report
last year due to a change of address. The Corporations Officer’s were involved in a reorganization of their

principal business and this report was not filed because the Attorney that was involved in making sure this

report was prepared was no longer on retainer.

Enclosed are a check for 2003 and 2004 fillings and a $100 to hopefully cover the reinstatement fees. Three

checks for $150, $150 and $100are therefore enclosed. We appreciated your consideration in this matter.

Sincerely Yours,

Uff&%ﬁ« \

William J. Wilcop, Jr.
President




