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"RE: Reinstatement of Corporation "

KIM SANDS TENNIS SERVICES, INC.
C/0 KIM SANDS
1065 NW 117 STREET
MIAMI, FL 33168

April 30,2002

Secretary of State

Division of Corporations -
P.O. Box 6327
Tallahassee, FL 32314

Document Number - P96000072719
Dear Sir/Madam,

Enclosed please find and accept our corporation reinstatement form accompanied by two
checks for $150.00 each, which constitutes $150 for each year for 2001 and 2002.

Please be advised that it has come to our attention that we never received the 2001 annual
corporate return and consequently never filed for it. It is very probable that we never
received the form due to that we had moved. Please note that we have change the mailing
address on line 3 of the reinstatement form to ascertain the receipt of this form next year.

Please accept this filing and payment due to the aforementioned explanation and abate
the penalty fee for reinstatement. ‘

Our CPA has also informed us and we hereby acknowledge that we are now responsible
for filing the annual corporation report to the State of Florida each year regardless if we
receive the form or not and should you extend consideration to abate this reinstatement

_ penalty it would be for this time only.

We thank you in advance for any consideration you may extend and cooperation.

Sincerely,

fomlindl J. Sond

Kim Sands, President



