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To Whom it may concern, N s
I am including this letter along with payment for years 2002 and 2003 as mstructed by
your. office, I.R.S. and our new accountant firm.

We ask that the Department of State give Enterprises By K, Inc. a waiver in regard to

~~Reinstatement fees. For the'year2002:-we did-not-receive:an-annual-report form.-In. .
fact we did not know or were aware that the State were due monies until brought to our
attention by our new accounting firm.
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The above Corporatlon Enterpnses By K, Inc., owes $1 50 for last year and $150 for this
year. The accountant that put this corporation together is no longer in business. We are
still trying to piece together what they did in 2002 with our new accounting firm. C.Z.
Professionals, the accountant firm of 2002 did not keep record retention, produce copies
.~ -for our records, or instruct us accordingly for the State or LR.S.. We are still waiting
' forms from I.R.S. to resolve issues there as well.

I thank you for your patience and understanding for the condition of reactivation for
Enterprises By K, Inc. Document # 27-0022544

.

Sincerely,

Randy J. Kowalczyk, President



