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XENNETH M. DUNNING, JR
260 Hiawatha Way
Melbourne Beach, Florida 32551

November 16, 199%

Florida Department of State
Division of Corporations

P.O., Box 6327

Tallahagsee, Florida 32314

RE: KMD Development, Inc.
M11527

Gentlemen:

The corporate registered agent gent me the attached notice
which he received only by chance because your office

continues to send the mail with an incomplete address. He
received the letter orly because I provided the additicnal
zip code numbers and his regular mailman delivered the mail
that day.

The correct address is:
Allan R. Tait

1103 Normandy Trace Road
Tampa, FL 33602-5571

ocke to gomeone a e Division of Corporations and was
advi culd request a one time exception or waiver
on the $ 600 reinstatement fee, which I am now regquesting.

Enclosed is the prior correspondence including my check.
Pleage contact Allan Tait if you have any other guestions.

Sincerely,

O

Kenneth M. Dunning, Jr.




