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NOVEMBER 3, 2003
FLORIDA DEPARTMENT OF STATE

RE: DAVID BURKE ENTERPRISES, LTD.
DOCUMENT NUMBER: A89000001705

1 AM WRITING THIS LETTER DUE TO THE SUSPENSION OF THE CORPORATION LISTED ABOVE.
AS PER MY PHONE CONVERSATION WITH APRIL | WAS INSTRUCTED TO WRITE THIS LETTER
AND EXPLAIN THAT THE ORIGINAL FORMS NEVER WERE RECIEVED BY THE PROPER PERSON.
| TAKE CARE OF ALL MY FATHER'S MATTERS DUE TO HIM SUFFERING A SEVERE STROKE
AND | NEVER RECIEVED THE FORM FOR THIS YEAR. | AM HOPEFUL THAT YOU CAN WAIVE THE
PENALTY DUE TO THE CIRCUMSTANCES.

| AM ENCLOSING THE FILING FEE AND THE SUPPLEMENTAL FEE OF $88.75.

THANK YOU;

Mﬁm

DONNA B. KELLNER
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