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1. Corporation Name

TNNOVATION DESIGN , TC.

2. Princlpal Office Address
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January 25, 2005

Florida Department of Revenue
5050 W. Tennessee Street
Tallahassee, FL 32399-0135

R foe —

Re:  Innovation Design, Inc.
7390 N.W. 5™ Street, Suite 1
Plantation, FL 33317
FEIN: 65-1038176

Dear Sir/Madam:

Enclosed please find a copy of your notice, Form 11208, a reinstatement form, and a
check for $600. Since my address changed in 2002, I would be grateful if you would
consider waiving the $600 penalty to reinstate my account.

Respectfully submitted,

Km

J ef ey Kostick



