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Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

SUBJECT; REINSTATE; C.J. KIRBY, INC. DOCUMENT# L65118

TO WHOM IT MAY CONCERN:

WE SHOW NO RECORD IN OUR FILES OF RECEIVING NOTICE FROM THE STATE OF FLLORIDA
REGARDING FILING OF THE APPROPRIATE CORPORATE FORMS AND RELATED FEES
REQUIRED FOR THE YEAR 2004,

THUS, WE RESPECTFULLY REQUEST THAT ANY LATE CHARGES BE WAIVED.

PLEASE FIND ENCLOSED CORPQORATION REINSTATEMENT FORM AND A CHECK IN THE
AMOUNT OF$450.00 TO REINSTATE C.J. KIRBY, INC.

YOUR CONSIDERATION IN THIS MATTER IS GREATLY APPRECIATED.

CHARLES J. KIRBY t‘%)

PRESIDENT
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