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SECREIARY OF STATE
March 25, 2003 TALLAHASSEE, FLORIDA

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Re: KBR Investmen’gs, LLC

Dear Sirs,

I have not received the proper forms that were mailed out from your office. The P.Q. Box that is
on record for my company belongs to a large Law firm and the attorney that set up my
corporation no longer works there. Nothing was ever forwarded to me and I was not aware that
any forms or montes were due.

I have attached the completed reinstatement form and enclosed a check for $105.00 to cover the
fee for 2002 and 2003, as well as a Certificate of Status. The form is signed by me as the
Managing Member and by Kelly Parker as the Registered Agent. Please contact me at 407-418-
5006 if you should have any questions. Now that the address is correct, I should not have any
more problems in the future,

Thank you in advance for your assistance with this urgent matter.

Kind Regards,

W@J&m@

William M. Hardman, Jr.
735 W. Yale Street
Orlando, FL 32804
407-418-5006



