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April 1, 2005

To whom it may concern:

Enclosed is a check in the amount of $450.00 for reinstatement of Kohl, Inc.
(EIN # 59-3720853) We never recelved any notices for reinstatement In the
years of 2003 or 2004 and recently discovered that we are Inactive. ) ask
that due to the fact that we did not recelve any notices that the late fees be
waived. Thank you for your future cooperation.

Sincerely,

Cuy bbackl. s

Ray Cibischino
President
Kohl, Inc



