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L Kart-Kleener, Inc.

11380 West Teach Road/Palm Beach Gardens, FL 33410/(561) 775-0767

October 27,1997

Division of Corporations
Annual Report-Reinstatement Section
P.0. Box 6327

Tallahassee, F1'32314—6327

Dear Sir:

The annual corporate report was filled out by Gene BRaswell
and John Boyer, CPA. It was mailed on March 4,1997.

Aleo included was a check which was numbered 576. It

was made out for the amount of $165.00, AS of this

date that check has not been returned in our bank statements.

ENclosed please find another check and the other materials
per instructions of the reinstatement division.

m Yours truly,

Gene BRaswell



