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4K Inc

8631 Sand Lake Shores Dr.
Orlando, FL 32836
407-370-4666
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March 18, 2002

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

Dear Sir or Madam;

Enclosed is a reinstatement form and check for $300.00 to reinstate the registration for
4K Inc. Iam requesting that reinstatement fees be waived due to non-receipt of the 2001
Uniform Business Report.

We became aware of this situation after receiving the 2002 UBR for another corporation
that my husband has formed with other partners. When we checked we noted that 4K Inc
is now marked as Inactive. If you have any questions, I may be reached at: 407-345-
8293.

Thank you for your assistance,

Sincerely,

@ Coew

Judith A Kagel
Treasurer



