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The Kuglers, Inc.
PO Box 56711
St. Pete Florida, 33732

11/9/2004

To whom it may concern,

This letter is to inform The Department of the State that 1 had not received any reminder or notice
~—-~ = 1o file'my'annual report for 2002:-1 have spoken'to a customer representative by phone and was'instructed =~ =~~~
to send this letter, along with, a corporate reinstatement form, and a check for $450, in order to reinstate the
corporation to an active status. Thank you in advance for your assistance.

Tim Kugler



