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To: Department of State
From J.K.H.Partners LTD.Doc Number A05000002144
4004 Kumgquat avenue
Miami , FI1 33133

Re: Reinstatement Application

I have previously sent a cashiers check in the Amount of $155.00 which
included the certificate of status fee of $5.00.

Which was incorrect.

I am paying two years of Filling fees which total the amount of $1,000.00
Plus a certificate of Status fee which is $8.75

Therefore [ am enclosing a check for the difference of $853.75 which should
cover all the fees for the two year filling and the certificate of status
difference.

I have also checked the box for the penalty fee waiver.

Thank you , -0
“J K.H. Partners LTD.



