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Kong Mills Concepts
4989 North State Road 7
Tamarac, FL. 33319

Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Dear Sirs,

Please find enclosed $250.00 which represents reinstatement fees for the above company
document # 1.02000032249. We ask however to waive the penalties since the
correspondence to renew company from your office was never received by us. Wehad a
change of address.

Thank You



