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LYNN WILSON ASSOCIATES INTERNATIONAL 53 % 5>

116 Alhambra Circle
Coral Gables, F1. 33134
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June 14, 2002

Ms. Katherine Harris / Secretary of State
Florida Department of State

Re: La Palma Restoration Co
Dear Ms. Harris,

Attached is the corrected report with Lynn Wilson as President of La Palma Restoration |
Corporation. | :

Thank you,

Lynn Wilson.




