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K.S.N Inc.
3800 N.W. 60th st.
Parkland, Fl. 33067
(954) 345-3500

7/14/2003

To whom it may concern:

My name is Ljiljana Krslovic, i'm the president of K.S.N. Inc.
reglstered Florida Corp. document # P994014807 All my
paper work was bemg done by my accountant ] taught the
accountant was taking care of my corporate papers as well. |
have reacently found out from one of my customers that my
corporation was inactive for past few years. | can not recall
receiving any reinstatement papers. | would appremate if if the
State could wave the reinstatement fees.
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