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October 25 , 2000

King Appliance, Inc.
1063 NW 38 Street
Miami, FL 33127

Dear Sirs:
This is conceming my Corporate Reinstatement, in past  have not received any notice of reinstatement
from your office therefore, | never mailed you the reinstatement form along with the correspondent fee.

Piease waved any penalty charges under corporation King Appiiance.

Please find enclosed a Money Order for the amount of $150.00 and the amount of $8.75 for the Certificate
of Status,

| certainly appreciate your cooperation in this matter.

President
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