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March 27, 2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: KLV Associates, Inc.
To Whom It May Concern:

Enclosed please find the Corporation Reinstatement form for the above referenced
corporation and our check for $150.00. As indicated on your automated message, we
are paying the original fee of $150.00 due to the fact that we never received the Uniform
Business Report form in 2001 for this corporation. We also had not received this form
in 2000 and have not received one for 2002, but we will download the form from your
web site.

Please reinstate this entity immediately upon receipt of this letter. Don’t hesitate to
contact our office with any questions or concerns.

Sincerely,

Steven T. Siegel
President
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