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K & L Props, Inc.
4302 E. 10" Ave. #304
Tampa, FL 33605
(813) 242-6619

October 19, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

To Whom It May Concern: -
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It was recently brought to my attention that our corporation had not received not to
renew. I called and was informed that last year someone failed to enter our change of
address and our renewal letter for this year was returned to your office as undeliverable.
I was told to send this letter of explanation and my renewal fee and application that has
just recently been sent to be reinstated.

Thank you,
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Deborah Ericsson




