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T.K INSTALL, INC.

13850 SE 5157 CT
SUMMERFIELD, FL. 34491

3/6/06
To the Department of state,

Please waive the reinstatement fee; T.K. Install did not receive the
annual report notices. It was not until two days ago when switching auto
insurance companies did we know of the.administration dissolution.
Please reinstate my corporation, I have no desires to close my company
or its corporation. If you have any questions please contact Kathleen
Smith Vice President at (352) 427-9728 or myself at (352) 427-9730.

Thank you for your understanding and time.
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Ruben Trevino
President
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