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James G. Wells, CPA, PA

1392 Cheisea Drive

Tarpon Springs, Florida 34689

Wk. (727) 945-1162 Fax (727) 945-7572
Document Number V09483

January 12, 2005
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Division of Corporation
Post Office Box 6327
Tallahassee, Florida 32314

Eula:

Per our phone conversation today, January 12, 2005, | am faxing to you the Application for Reinstatement.
Based upon our conversation you stated that you will process this application and would refund to me the
over payment of § 52.00. In addition, I will mail to you the original application so that you will have my

original signature.

If you have any questions, please do not hesitate to call or write to me.

Sincgrely,
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James G. Wells A



