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Robert William Wesner
21446 Sheridan Run
Estero, Florida 33928
Phone: (239) 949-7214
Fax: (239) 949-7213
fanmcofnaples(@aol.com

January 16, 2004

~ == = — -- - =Dear Florida-Blivision-of Corporations: -~ -~ —~
I received the enclosed application for reinstatement for my corporation recently after
moving to a new address. No prior notices were ever received. This was most likely due
to the fact that [ have moved two times within the last six months. Therefore, as
instructed per telephone conversation with one of your representatives, I have enclosed a
reinstatement check in the amount of $300 to reactivate my corporation.
Thank you for your time and consideration.
Sincerely,

R. William Wesner



