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NKH, INC.
326 W. Oak Street
Kissimmee, Fl 34758

To The Division Of Corporations;
RE: Corporation Reinstatement

To whom it may concern; 2/14/02

T am requesting to have our corporation NKH, Inc. to be reinstated. Your office
told me that there was a request sent in to us in September 2001 requesting our Tax L.D.
Number. Unfortunately, we never received that letter therefore we never responded. Due
to this our corporation was put into an inactive status. Please take into consideration our
situation and waive the fees of $750.00. Enclosed is a copy of the check we used to pay
for last year reinstatement fees and a new check for this year’s reinstatement fee in the

amount of $150.00.

Please feel free to contact me at any time at the above address or at (407) 846-

6169. Thank you in advance for your time and consideration in this matter.

Sincerely,

Sye aluddin



