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June 6, 2002

To Whom It May Concern:

Please know that 1 never received the reinstatement form for the year 2001. That may be because you have
the old address on file. My current address is 892 NW 84 Dr., Coral Springs, Fl. 33071.

Please reinstate my corporation. I have added here the Corporation Reinstatement form and a check for
il e - =-$300.00-forboth.200} and 2002, . e ] e,

If you should need to contact me please call 954/572-9401.

incerely,

Alan E. Kayser



