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. July 26, 2006

Chris K Development, Inc.
20702 U.S. Hwy. 331, North
Paxton, F1l. 32538

Divison Of Corporations
P.0. Box 6327
Tallahassee, Fl. 32314

Re: Corporation reinstatement )
#P03000026285

To whom it may concern:
Did not receive any notices due to the hurricane of 2004.

Please wwave.all late fees due to thése unfortunate circumstances
during;that time. Please reinstate Chris K Development, Inc.

Inclosed are the reinstatement document, also a reinstatement check
for $450.00 (Four Hundred and fifty Dollars). And a check for $8.75
(Eight Dollars and seventy-five)Dfor a_certified of status.

Sincerely://///4ﬂ

Micrael Korleski
Registered Agent
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