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SECRETARY OF STATE
DIVISION OF CORPORATIONS

RE: ANNUAL REPORT FOR W.P.CSS. ENTERPRISES, INC
DOCH# V46127
1901 S.W. 1007 TERRACE
BLDG. C
MIRAMAR, FL 33025 ‘
ATT: MRS. PATRICIA BAILEY

PER OUR CONVERSATION JAM SENDING THE ANNUAL FEE FOR THE
COMPANY MENTIONED ABOVE. MR. WINSTON SMITH ALWAYS HAD BEEN
FILLED ON TIME AND WAS NOT AWARE OF THE REQUIREMENTS FOR THE
FILING OF THE ABOVE REPORT BECAUSE HIS WIFE WAS IN CHARGE OF
THAT BUT NOW SHE IS FACING A SERIOUS HEALTH PROBLEM. MR SMITH IS
APPRECIATING YOUR HELP IN WAIVING THE PENALTIES.
&sB-2Y9S~ /L

WE THANK YOU IN ADVANCE FOR YQUR HELP IN THIS MATTER. ?M
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3/14/05 DEPOSITS/PAYMENTS DETAIL SCREEN ' 11:43 AM

DEPOSIT NUMBER : 02/18/05 01056 003 DEPOSIT TYPE : COR
ACCOUNT NUMBER : DEPOSIT AMOUNT : 315.00
USER ID : KWALKER DEPOSIT BALANCE: 0.00
DERIT MEMO DATE: VOID DATE :
TRACKING NUMBER: 300046877673 DOCUMENT NUMBER: V46127
REQUESTOR : dm # 45722-F replc fee LEDGER DATE : 02/18/05
SUB ACCT NUMBER: :

CATEGORY . DESCRIPTION AMOUNT

ADM ADMINISTRATIVE FEES 300.00

RTNCK RETURNED CHECK FEE 15.00
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