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October 23, 2003

Department of State

Divisions of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Kappa Properties, Inc. Document #P02000018113

- Dear Sir/Madam; = -~ - -~ : - e

This is to inform you that Kappa Properties, Inc. has never received a renewal notice in
the mail for Annual Report. We would like to reinstate the corporation as soon as
possible and have the reinstatement fee waived since due to no fault of ours the annual
report has not been filed yet.

Enclosed you will find a check in the amount of $150 (One-hundred fifty dollars) to
cover the required fees.
Shouid you have any questions or comments, please do not hesitate to contact us.

Sincerely,

Kappa Properties, Inc.



