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June 12, 2003

Florida Department of State
Secretary of State
Division of Corporations

RE: Kornhaber, Inc.

To Whom It May Concern, ,
Included with this letter is a Corporation Reinstatement form for the above mentioned
client. The mailing address for our client was that of the sole shareholder’s husband,
Afthur Kutner.” "Mr. Kutfier had fhoved from that address’in 2001, Afiiual’ Renewal forms ™ =
subsequent to 2001 were never received. Due to our client not receiving the Annual
Reports our client was unaware that they needed to be filed.

“As you will notice our client has always filed their Annual Reports in a timely matter.
Please abate any penalties and/or fees that are associated with the Reinstatement since the
failure to file was beyond our client’s control. Enclosed you will find a check in the
amount of $300.00 for the Annual Report filing fee.

If you have any questions or concerns regarding this matter please feel free to contact me
at (954) 846-1040.

Sincerely

John S. Jennings
Associate



