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. s Wallace Builder's Inc.

- 595 45th Ave .
Vero Beach. Fl. 32968
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To Whom It May Concern,

| am writing this letter to reinstate my corporation; Wallace Builders Inc. It has recently
been brought to my attention by my Worker's Compensation provider that | have not filed
corporation activation papers since 1991. This oversight has been unfortunate because |
have never received the papers from the state requesting me to do so.

Enclosed is a check for $1837.60 to reinstate my corporation. The corporation name is

___listed incorrectly under Roy. Wallace,-and this needs to be correctly listed-under Kyle -
Wallace. This error may possibly be the reason I've never received the proper paperwork
to file annually. |
J Due to this confusion, | am respectfully requesting that you waive the $500.00 late fee.

Sincerely,
Kyle Wallace
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