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Klee Inc.
Harmonious Monks Inc.
12967 Silver Oak Dr.
Jacksonville FL 32223

To Whom it may concern;

I never received the re-instatement forms for either of the above listed
corporations. When I called your office at the end of May they instructed me to
include a note with these forms indicating this problem.

I have filled out the forms and included the fee for both corporations.
Please re-instate them accordingly.
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