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K EANE MACHINES, INC.
‘(FW\: 1300 East New York Ave., DeLand, FL 32724
' ; ' Phone: (386) 740-1320 Fax: (386) 740-1321

October 2, 2002

Dear Sir or Madam:
We have just discovered that Keane Machines Inc. has not been filing our required yearly
UBR Uniform Business Report since 2000 and that it has been suspended. We did not

receive the yearly notifications due to a change of address.

We respectfully request that you waive the additional fees and reinstate the corporation.
~ We have included the $450 fee and the additional $8.75 for Certificate of Status. -

If you have any problems or further requirements, please contact:

Steven E. Christensen, President
1-386-740-1320

Thank you,

Steven E. Christensen




