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MilkTech Inc., 61 NW 128 Ave, Plantation Florida FL 33325 USA

Att. Tina

Div. Of Corporations
PO 6327

Tallahassee FL 321314

Ref. Reinstatement for the years 2003 and 2004

Dear Tina. - ' o -~

As combined, Iam sending you a check 1285 for US$ 150.00 to cover the reinstatement
of the Corporation.

I am requesting the reinstatement of the corporation in view that I had not received the
original forms.

I hope this solves our problem and that the situation has been solved

Thank You

Kurt Kruhoffer
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