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Kilburn’s Automeotive, Inc.
13399 Cortez Blvd.
Brooksviile, F1. 34613-4888
(352) 592-1003

October 16, 2001

Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314-6327

RE: Kilburn’s Automotive, Inc.
FEI# 59-3615208

Dear Sir or Madam:

We recetved your 2001 Application for reinstatement reflecting the annual fee of
$150 in addition to a $600 penalty.

Please note that we mailed a check for $150 on April 29, 2001 in compliance with
the Division of Corporations. After reviewing our records, we discovered that
apparently, the check was never cashed, therefore, the check and form have either been
lost or misplaced.

Please note that we have always tried to comply by the Ietter of the law.
Therefore, we request at this time that you accept this check for $1 50 and abate the
penalties assessed.- - -~ - - ~ — -

We apologize for the inconvenience and thank you in advance for your
cooperation.

Sincerely,

Kevin Kilburn
President
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