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P. O. Box 2303
Palm Harbor, FL. 34682
23 April 2004

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

Dear Madam/Sir:

I called the Division of Corporations general inquiry phone number on Monday, April 19, 2004, to
discuss-reinstatement of my corporation to active status. Based on that phone call, it is my understanding
that [ must pay $300 ($150 for 2003 and $150 for 2004) to reinstate my account. In addition, I can

receive a certificate of status by paying an additional $8.75.

Please reinstate my corporation, KLK Consulting, Inc., to active status. I have enclosed the Corporation
Reinstatement form and a check for $308.75.

If you have any questions, you may call me at 727-787-5695 (home) or 727-460-1735 (cell).
Thank you for your assistance in this matter,
Sincerely,

Fotin { Moo

Karen L. Kayser
President, KLK Consulting



