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Kikka Corp Of Southwest Florida, Inc.
256 Clark St,
North Fort Myers, FL.33903

FLORIDA DEPARTMENT OF STATE
DMSION OF CORPORATIONS

P.O BOX 6327

Tallahassee, FL. 32314

July 16, 2004

To Whom It May Concerned;

Greeting!

We at the Kikka Corp Of Southwest Florida, Inc. never recieved a notice of "annual
report”. or anything of that nature. We are still located at 256 clark St, North Fort
Myers, FL. 33903, so I'm sure we should have seen it.

With this information we hope you will consider waiving our reinstatement fee.
Herein includes $300.00 as advice by Mr. Grace.

Thank you so much.

Sincerely, VW

. William LJ. Baker
Registered Agent



