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KEMPER SERVICE « TOTAL GUARD

“Total Environmental Protection”
20438 N.E. 15" Ct. Miami, F. 33179 (305)653-3333 Fax: (305)653-2940

October 9, 2000

Katherine Harris, Esq.
Florida Dept. of State
Secretary of State
Division of Corps.

Re: Kemper Service Corp

Reinstatement

Dear Ms: Secretary, .
We are requesting that you please reinstate our humble corporate status and waive the
penalty fee.

We respectfully submit, for your consideration that we cannot find we received any notice that
the matter was due for filing. Your office states they mailed us three. | cannot understand
why we didn't at least get one! We have no good earthly reason to ignore the notice if we
receive it.

This happened to us one time in the past and it was a lot of trouble to reincorporate and the
attendant cost was hard on us too. So we made a change in statutory agents and a firm
resolve to avoid this trouble again.

Things are very hard on us at this time | just recently had a heart attack and then had to go
back for by-pass surgery. Our Vice president, Judith Connell was hit hard with Fibromyalgia
and C.F.S_; putting her out of circulation. To top matters off my secretary (Kathy Shadley)
broke her arm and is now in the hospital.

Several families depend on this little operation for survival.

I sincerely hope you can give us all the consideration we need.

Thank you for your understanding, | remain:

Sincerely yours

enfiis Lam
President

Enclosure; reinstatement application, and check for $150.00




