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To Whom It May Concern,

The Company in question, Designs of Coral Springs, Inc. place of business was at 10542 Wiles Road, Coral
Springs. The company has been here since April of 1997. In the interim I have not recieved any corporation
papers. In the firture I would like to recieve any paperwork concerning the business at the Wiles Road address.

Thank You

Ze ot lehanrsd

Rahamat Mohammed

10542 Wiles Reoad » Coral Springs, FL 33076 ¢ (854) 752-5647 » Fax {954) 752- 0277



