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KINACI GROUP, INC.
12505 NW 67" DRIVE

PARKLAND, FLORIDA 33076
954-227-9122

Tuesday, September 23, 2003
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
Dear Sir:

Enclosed 1s the Uniform Business Report for our 2003 corporate registration. We did not receive
any forms from your office to register for the 2003 year, and consequently, did not know that our
-registration had-expired:-Our-address has changed; and any forms that'your office may have sent -

to our old address were not forwarded to our new location.

Enclosed please find our completed Uniform Business Report Form with our new address. Also
enclosed is the $150.00 registration fee. We respectfully request that you abate any late filing fee
due to reasonable cause. As explained above, we never received any forms or other notifications
due to our address change.

Thank you for your consideration.

Sincerely,

H'akan Kinaci
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