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KRISMAN ENTERPRISES INC.

1474 W. Granada Blvd. #430
Ormond Beach, FL 32174

386-672-5441
386-672-4337

HTUOrmond{@msn.com

April 13, 2003

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

Dear Sir or Madam,

We moved from our previous address in June 2001 and our mail should have been forwarded to that new
address. However, we did not receive the notification that the tax was due in 2002 or this year. In
conversations with a fellow business person I realized I had not received those statements and contacted
your department as to what to do. Thank you for the attached form and for reinstating our corporation.
Attached find a check for $300.00 to cover the tax from last year and this year.

o

James B. Howeston

Sinocrely, _



