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Law Office of Betty C. Resch
521 Lake Avenue, Suite 1

Lake Worth, F1 33460
(561) 533-8118, fax (561) 533-5007
Bettyresch@AOQL COM

December 5, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

- [ T

RE: letter of non-receipt of Reinstatement Application.
Dear Sirs,

I am the president of Kathy’s, Inc. This corporation has been in existence since 1981.
Earlier this year I sold the business which had been at our mailing address of 29 South
Dixie Highway, Lake Worth, F1 33460. The Reinstatement application was sent to 28
South Dixie Highway, across the street. 1 did not receive the notice.

When 1 saw that the application was overdue and that I would be liable for the $750.00
fee, I realized that something was terribly wrong.

Please accept this letter of explanation along with my application for reinstatement and a
check for $150.00.

If you have any questions, please feel free to call Betty Resch, Esq. at the number above.
Thank you in advance for your consideration of this matter.
Very truly yours,
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Kathy H. Spatenga,
President of Kathy’s, Inc.
pamesd H Spareriea




