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FLORIDA K.I.D.S. FOUNDATION, INC.

4240 GALT OCEAN DRIVE * SUITE 105 * FT. LAUDERDALE, FL 33308
PHONE: (954) 566-8631

JAN.31.2000

TO: .

FLORIDA DEPARTMENT QOF STATE

P.O. BOX 6327 T T
TALLAHASSEE,—FL 32314 o e o

RE: REINSTATEMENT OF CORPORATE STATUS

TO WHOM IT MAY CONCERN,

PLEASE FIND ENCLOSED CHECK IN THE AMOUNT QF $ 131.25 IN ORDER TO

COVER THE FOLLOWING:
‘8 61.50 PER ANNUM 1999

$ 6£1.50 PER ANNUM 2000
= 8.75 FOR CERTIFICATE OF STATUS

—_——— e ———

$ 131.25 TOTAL OF CHECK

I WOULD ALSO LIKE TO ASK YOU TO WAIVE THE PENALTY FEE FOR 1999 SINCE
I DID NOT RECEIVE A REPORT FOR THAT YEAR.

THANK YOU FOR YOUR KIND CONSIDERATION.

ENCL.: CHECK



