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October 31, 2002

To Whom It May Concern,

I am writing this to inform and confirm that this corporation has NOT ever received any UBR
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notices prior to THIS reinstatement application

An ng
President
King Me! Productions

WWW .KING-ME.COM / INFO@KING-ME.COM
3650 Coral Ridge Drive Suite #102 Coral Springs, Florida 33065 TEL. (954) 757-7735 FAX (954) 755-5887




