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Dear Sir or Madam:

|
[ apologize for not sending my money for my corporation fees. Last year [ moved I’m guessing
at the time the corporation papers where sent to my old address:

Approximately one month ago I gave my CPA Robert Wester, Jr. $150.00 to reinstate my
corporation, An according to Tina, Examiner who | spoke with today June 16, 2004 at 12:45
p-m., you not receive it.

Enclosed is $300.00, plus $8.75 for a Certificate of Status the amount Tina requested I send to
reinstate OH! K.1.S.S. ME Inc.

I thahk you for your time and consideration of my oversight. My new address is above and my
_ old address was 7 Via De Casas Sur, Ste. 204 Boynton Beach, FL 33426 _
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Sincerely,




