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March 14, 2002

Dear Ms. Lewis:
As per the telephone conversation with you on March 7th, 2002, I have completed the

corporate reinstatement form and have enclosed a check for $300.00 to cover the
years 2001 and 2002. Again, thank you for your understanding in this matter.

Sincerely,

=

Frank M. Kenny
President, Kim & Mark Team Inc.




