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R&K Sunglasses, Inc.
1695 Arabian Ln.
Palm Harbor, FL 34685

December 13, 2001

Florida Department of State.

Division of Corporations

P.O. Box 6327 -—— - : - - e —
Tallahassee, FL 32314 -

Dear Sir or Madam:

We are applying to have our corporation reinstated without the $600.00
reinstatement fee. Included is our renewal fee for $150.00.

Our business has us out of state most of the year, although we are Florida
residents. Accordingly, we have a mail forwarding service that has served
us well. However, our local post office can’t seem to hold up its end of the
job. Despite correct and timely paperwork on our part, the Palm Harbor post
office routinely returns mail to senders, or loses mail. One of these must
have happened with our renewal paperwork.

As | have had to do with a number of our correspondents, I have updated the
reinstatement paperwork to show our forwarding service address as our
mailing address. This will prevent any future problems.

Thank you for your attention to this matter and have a happy holiday season.

Sincerely, /%Mp\/\/
L~

Kevin K. Mor

President, R&K Sunglasses, Inc.
1695 Arabian Ln. -

Palm Harbor, FL. 34685

(727) 772-7462




