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Date: 4/10/98
To: Florida Sectretary of State, 40¢ E Gaines Street, Tallahassee, FLorida

From: Soverign Knights, Inc.

Dear Sir or Madam:

I am applying for reinstatement of my corporation. | never received the 1996 application and it is my
understanding that on August 23, 1896 my corporation was terminated.

I moved my office in 1996 and it appears that for some reason the Post Office never forwarded your
annual notice.

Thank you for your assistance.

Sincerely,

Kathleen King, President %
Sovereign Knights, Inc.
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