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! Florida Department of State
+ P. 0. Box 6327
¢« Tallahassee, Fl. 32314

Dear Sir/Madam,

Ref: P02000043549 - C K PRODUCTION MULTI SERVICE, INC

Please find the reinstatement for the above captioned. The agent who prepared my
corporate papers used the wrong address and consequently I never received the
renewal form. Kindly accept my check in the amount of $458.75 which represents
the years 2003, 2004, and 2005 to include a certificate of status.

Thanking you in advance, I remain,

Sincerely,

Calvin Cadet



