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October 18, 1999

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL.  32314-6327

REF: KTV Investments, Inc.

To whom it may concern:

As 1 am was not in receipt of the 1999 Corporate Annual Report/Return, 1 called your
office after the anniversary date of the above referenced corporation (QOctober 6, 1999). 1
was told by the telephone representative that the Corporation had been dissolved on
September 24, 1999. The phone representative also told me that I should have received a
notice during January, 1999. When I told him that I had not received such a notice, he
told me that I could request a one-time waiver of penalty, and that if | wanted to pursue
that alternative, I should write a letter requesting such a waiver and submit it with an
application of reinstatement, and $150.00. ‘

Please let this letter serve as such request. I have enclosed the completed Application for
Reinstatement mailed to me, along with a cashiers’ check for $150.00.

Please contact me during regular business hours with any questions you may have at
(904) 905-0064. Thank you in advance for your consideration.

Sincerely,

Victor L. Ephrem
President, KTV Investments, Inc.




