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November 17, 2003

To: The Division of Corporations
1 409 East Gaines Street
Tallahassee, FL. 32399

Dear Sir:

Enclosed receive $150.00 to reinstate Minnesota Northern Interiors & Design, Inc.

I have not received any information on reinstatement. When I called today they told
me to send the $150.00. Please reinstate my business, enclosed reccive the amount.
Thank you very much.

Sincerely,

Patricia Lloyd

150.00 + 8.75 for certificate of standing. Thank you.



