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Ladies and Gentlemen:

Enclosed is a Corporation Reinstatement form for filing on behalf of Kevin Sepe,
Inc. (the “Company”), along with a check in the amount of $300.00 to cover the
applicable filing fee for 2003 and 2004.

We respectfully request that the Reinstatement form and filing fee be accepted by
the Division of Corporations as sufficient, and that the Company not be charged late fees
and reinstatement fees, since neither the 2003 Uniform Business Report nor any
subsequent notices were ever received by the Company after it moved.

In order to avoid any future delays in reccipt of correspondence from the
Division, the Company has corrected its mailing address on the enclosed Reinstatement
form. In addition, the Company has also taken additional steps to correct its record-
keeping procedures to ensure that all future reports are timely filed with the Division of
Corporations.

_Thank you for your assistance in this matter and do not hesitate to contact me

““should you have any questions or require additional information.




