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October 29, 1998 2

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Ref. Number S82481

Gentlemen:

With reference to your letter of October 16, 1998, we did not receive our Reports and cafled to
get the enclosed form,

Please call me if you have any further questions.

Sincerely,
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Crmyfifesreinstate corpwpd

tA Knickers Incorporated Company}
Registration #1D 0002836



