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To Whom It May Concern:

Please accept this reinstatement request on behalf of DiKingdom, Inc. Due to difficulty
receiving mail, in July 2002 I temporarily altered the mailing route to an outside box. As
instructed by your office, I am submitting this request along with the UBR fee. I look
forward at taking advantage of your e-filing options for future correspondences with your
office. Thank you.

If you have any questions please call (954) 683-1412.

Sincerely,
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Antonio Ggefge

7744 Peters Rd # 186 Plantation, F1. 33324
(954) 683-1412



