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Re: Corporation Reinstatement

Please find enclosed the form to reinstate KIRK RESEARCH SERVICES, INC. Finding ~

=gut’ th1s-morrung-tr1crt vurcotapay - was-posted-asinactive-due-toreturtied-mail—-We-have————ss——— -
triedito change our address with your office since-our move in 2001 without success.
Last year we tried to make payment via the web site not knowing that that was 1e}ectcd
we fiiled to receive a notice again this year. Enclosed is a check for $428.75 to bring
KIRK RESEARCH SERVICES, INC. up to date with corporation filings.

Shotld you have any questions please contact Hazel Kirk at (904) §58-3200.
Sincérely

Rebecca Kirk
Vice-president




