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Department of State

Divisions of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

Re: Document #F01000006565
Clark Development Group, Inc.

Enclosed please find reinstatement form along with our check in the amount of $450.00
which represent filing fees for the Annual Report for years 2002-2003-2004. 1 ask the
$600.00 re-instatement fee be waived as the Annual Reports were going to the wrong
address (1150 S. 4 Street; our address is 1115 S. 4™ Street).

Please contact me should you have any questions at (502) 736-3106.

Sincerely,

Pamela Walter,

(115 SOUTH 4TH STREET LOUISVILLE, KENTUCKY 40203



