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May 13, 2004

Florida Department of State
Division of Corporations PO Box 6327
Tallahassee, F1 32314

To Whom It May Concern:

This letter is a statement that I did not receive the original/second notice uniform business
report.

Please accept this and reinstate my corporation. The UBR reinstatement form is attached.

Sineg ‘%‘r\w
Pamela Jones, Se étary

Konter Property Management
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April 28, 2004

Kontor;j Property Management Inc
245 SW Wakefield Circle
Pt St Lucie FL 34953

Florida Department of State

Division of Corporations

409 East Gaines St o o -
Tallahdssee, FL 32399 ‘

Dear-Sit/Madam:-~ ~ ~———— -=~ ~

Please find enclosed the original Application for Reinstatement of our corporation, Kontor
Property Management, Inc. (Document number P02000062350)

We did;not realize we needed to file a report each year, and this business did not really get started
doing business until 2003.

We understand that by sending in $300 will allow my corporation to be reinstated, and will pay
the fee for both 2003 and 2004.

Please advise if any other information is needed. Thank you.

amela:Jones, Secfetary
- Kontor:Property Management-Inc- S - o s ®
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