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Kajon Enterprises, Inc.
. 383 E. Tequesta Drive
Gallery Square North
Tequesta, FL 334695

October 9, 2003

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Re: Kajon Enterprises, Inc.
To Whom It May Concern:
I did not receive the first or second notice from your office to file my
annual report. '
Please accept $150.00 and my reinstatement form.
Thank you,
- ——~—
Bruce Nierman



