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Ken's Homework, Inc.
12208 Wood Duck Place
Tampa, Florida 33602

October 4, 2004

Department of State
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314
Re: Reinstatement of Ken's Homework, Inc.
FEI Number 59-2692003
To Be Reinstated as Ken's Homework of Tampa, Inc.

Gentlemen:

This is in response to your direction in our earlier
telephone conversation. To the best of my knowledge and
recollection, I did not receive the 1989 renewal documents.
I am asking that the corporation be reinstated and TRat the
name be changed as indicated in the reference above.

The fee as I understand it is $2,207.50 which covers the
reinstatement. The fee for the name change is $35 and it is
also attached.

Attached are -~

.Corporation Reinstatement Signed 10/4/04 Check $2,207.50
.Cover Letter and Name Change Signed 10/4/04 Check $ 35.00
Thank you for your attention.

Sincérely, )

Ken Rogers
President
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