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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

RE: Reinstatement of L.K.W. Investment Co. IIII, Inc.

Gentleman,

I never received the annual report notices for L.K.W. Investment Co. IIII, Inc.

As a result of this I ask that you waive the reinstatement fee. Please accept my check in

the amount of $450.00 which represents the annual report and supplemental fees for the
years 2004 through 2006. Thank you for your help in this matter.
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DanielfJ. Gessner



