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-Wings of Charm, Inc
2715 N. Ocean Dr #6E Ft. Laquderdale FL 33308

Dear Sir,

As of—éur last telephone conversation | am ‘maifiinng-a Reinstatement -- -
form . This is our first-company and-while moving location we forgot
to inform the-Division . All our taxes were sent for the years 00/01/02

- attached a check of $300.00. Please:take a note of our new address.

- Thank you very mich ,

sé’%
Richard Metawi. .




