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DESIGN MARKETING SOLUTIONS, INC

Florida Department of State
Division of Corporation
Annual Report/ Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Document# P99000043697
F.E.L. # 65-09186-70.

Dear Sirs,

According to the telephone instructions provided by your office, this is to request a
reinstatement of the aforementioned corporation and the waive of the reinstatement
fee, since previous notice and uniform business report were never received by this
office.

For this purpose, we are submitting attached a Reinstaterment Application form and the
corresponding fee of $150.00 (Profit Corporation) (check # 1597).

We appreciate in advance your prompt attention to this matter, and will look forward to
receiving the corporation reinstatement at your earliest convenience.

If you may have any questions, please do not hesitate to contact us at (305) 259-7376
or fax (305) 259-7573.

Best regards,
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~Miami, February 26, 2002
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