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September 22, 2003

Department of State
Division of Corporations
Reinstatement Section
P. O. Box 6327
~Tallahassee, FL. 32314 . _ . _ . . . _

Re: WTLN, Inc.
Document # S12597

‘Gentlemen;

As an owner and officer of the above referenced corporation, I am writing to you to
request reinstatement of this corporation. I am requesting a one-time waiver of any

" reinstatement fees for 2003 based upon the following reasons. I recently had to terminate
my controller for negligence in the performance of her job duties. One of her assigned
tasks was licensing and regulatory compliance. It was her responsibility to handle all of
these matters, including all necessary filings. I wds not aware of this annual filing
requirement. If I had known, or discovered this error sooner, I would have filed the
Uniform Business Report immediately. My accountant has since brought this annual
filing requirement to my attention. He said that the registered agent should have.
informed us as well. My company has always timely filed the Uniform Business Report
for this corporation as well as others I own or have owned. 1 will file the Uniform
Business Reports for future years in a timely manner (on or before May 1).

I have enclosed-a-completed-corporation reinstatement-form;-aiong with-a-check for $150=

payable to the Department of State representing the annual fee for 2003. Baséd ipon the
above information, please reinstate my corporation and grant me the one-time waiver of
Thank you in advance for your cooperation.

Enclosures

524 DATURA STREET / WEST PALM BEACH, FLORIDA 33401
PHONE: 561-6558-2344 / FAX: 561-855-3288 /| www.tinoroductions.com



