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MARCH 4, 2003

DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FLORIDA 32314

RE: BARRETT KEITH MANAGEMENT, INC. DOC # P01000002832

TO WHOM IT MAY CONCERN: _

I CALLED YOUR OFFICE YESTERDAY, 3/3/03 TO ADVISE THAT I HAVE NOT
RECEIVED ANY CORRESPONDENCE FROM YOUR OFFICE REGARDING THE

RENEWAL OF MY BUSINESS LICENSE FOR THE PAST TWO YEARS.

THE GENTLEMAN I SPOKE WITH TOLD ME TO PRINT A COPY OF THE
CORPORATION REINSTATEMENT FROM THE COMPUTER AND ATTACH THIS

EXPLANATION WITH A CHECK FOR § 300.00.

ENCLOSED YOU WILL FIND THE CORPORATION REINSTATEMENT FORM AND A

CHECK FOR $ 300 AS REQUESTED. _ e e e -
SINCERELY YOURS

BARRETT KEITH KLUCK, PRESIDENT [ S # feah Aniacesen "‘)
18435 N.W. 13 ST.
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