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Kreative Kids Academy for Learning Inc.
320 SE Florida Street
Stuart, F1 34994

To whim it may concern, this letter is in regards to reinstatement of the above Corporation.

As of today June 13, 2004 we have not received a reinstatement letter, which has resulted to us
not reinstating by the deadline, T apologize for any inconvience. Our new address is located above
for any future corespondents or updates. I have included a check in the amount of $185.00

_To cover the filing fee for the change of registered office, also for the reinstatement fee. If you

have aiiy questioris-or.concerns, please contact Sawanda Britton, President at 772-463-5966
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