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October 24, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

RE: The Kappa Delta Chapter of Kappa Sigma %raternity Housing Corporation,
FEI # 82 - 0548557

To Whom It May Concern:

I received a notice from the State of Florida, Division of Corporations, at the end of
September stating that I needed to resend form #N02000004278 for The Kappa Delta
Chapter of the Kappa Sigma Fraternity Housing Corporation because line 4 was not filled
in. When I originally sent the form, I enclosed a check for $61.25 for the renewal fee.
That check was cashed and I mailed back the original form to the address on file regular
mail. However, when I called today, I was informed that the form was not received and
as a result, the corporation was dissolved. Iam resending a copy of the original form and
a Corporation Reinstatement form to resolve this matter. I was told by the individual T
spoke with over the phone that all 1 needed to do was send this in and explain that my
check for the renewal fee has already been paid allowing the State to reinstate our
corporation immediately without having to pay a penalty. I appreciate your immediate
attention to this matter.

Sincerely,

Matthew K. Mehltretter .
President, The Kappa Delta Chapter of Kappa Sigma Fraternity Housing Corporation



