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1. Corporation Name

Tu KnaTz EnTERFPARISES, Lwe.

&. Principal Office Address . 3. Mailing Office Address
3394 Timyeun Cipete .~ (PO, Box 7708/8
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ORLANDO, FL OKepmwbo , FL 59350585 ot Ao
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7. Name and Address of Current Registered Agent 20 / .z S‘._. AK
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Street Address (P.O. Box Number is Not Acceplable}

3394 Tymucusr C  AeLe 88 7s -4
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08t Ampo FL 32537
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May 30, 2002

I

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Tu Katz Enterprises, Inc.
P.O. Box 770818
Orlando, FL 32877

RE: Corporation Reinstatement

IR e S — e e s et B I LSRR -

TO WH(n)M IT MAY CONCERN:
We just recently discovered that this corporation was Administratively
Dissolved in September of 2001 for failure to file a Uniform Business Report. This was
the first corporation that we had ever opened and were unaware of this requirement and
‘dridjr.lzot ég;:éive any notices concerning this requirement. The address that we used

when we incorporated was a warehouse address that we were going to be using, but the

occupant decided not to vacate.

It is our understanding that because we did not receive the previous notices that
the reinstatement fee will be waived. Enclosed is a check for $300.00 to cover the fees
for 2001 and 2002. We have also enclosed the Application for Reinstatement.

If there are any questions concerning this application for reinstatement, [ may be
reached at the phone number listed on the application.

Thank you for your assistance in this matter.
Sincerely,

T'ciny‘au Rogers
Enc. 3




