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K.M.S. ENTERPRISES, INC
6091 SW 15T STREET
PLANTATION, FLORIDA 33314

PHONE (954) 316-6706

October 15, 2002

Florida Department of State
Division of Corporations
Reinstatement Section

409 East Gaines Street

Tallahassee, Florida 32399

In RE: 2002 Corporate Reinstatement
Uniform Business Report Document P94000028412

I met with my accountant today and he found that I had not renewed my Uniform
Business Report FOR THE YEAR 2002. . Please be advised that I never received the
annual report form application.

Please find enclosed a check in the amount of $ 150.00 for the above year,

Due to the 01rcumstances above, I hereby request that you abate any penalties you may
impose.

Singerely Yours;
T

Mr. Michael J. Kowalsky
Company President




