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o To whom it may concern,

This letter is certify that Tk Machine Incorporated did not receive a Uniform
Business Report for the year 2003. We are filing the necessary Corporation _
Reinstatement form anid aré enclosing the $300.00 fee as | was informed over
the telephone.

Sincerely,

Timothy E. Morey

jr & Presldent

Kurt A. Esposito
Director, Secretary & Treasurer.



