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VOGUE INTERIORS, INC.
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FILE NOW!!! FEE iS $150.00
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TILE v [ Delete TITLE [J Change Pl
NAME DONNA G. OVERLY NAME
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October 04, 2000

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
PO BOX 1500
TALLAHASSEE, FL 32302-1500 -
Attention: REINSTATEMENT DIVISION

Dear Sir or Madam:
Subject: 59-2762520

When I called and spoke to Suzanne at 1(800)488-9000 about my outstanding check

# 25380 date 04/20/00 in the amount of $150.00 she referred me to the reinstatement division at

# 1(850)487-6059. I called and spoke to Tyrone and he informed me that I should write this letter
explaining our situation and also send in another $150.00 check. Please find our $150.00 check
#38972 enclosed along with a copy of our 2000 UBR filing mailed on 04/ 20/00, a copy of our
original outstanding check # 25380 also dated 04/20/00. When I asked Tyrone if [ should stop
payment on the first $150.00 check # 25380, he said he couldn’t advise me on that.

So I have NOT put a stop payment on it. Qur accounting software does not give us the name of the
payee in our outstanding check list so we did not realize that this check was for our UBR report. Also,
Tyrone mentioned that we should have received a late notice but we did not or we would have realized

- - --theccheckwaslost. -~ -oin oo C=r S e e e

Respectfully yours,

Carol Peterson

Controller
Vogue Interiors, Inc.

VOGUE INTERIORS, INC. ) ‘
24520 Production Circle, Suite 5 » Bonita Springs, Florida 34133
(941) 498-7500 « FAX (941) 948-3191

wiww.vogueinteriors.com ¢ E-Mail: designs@vogueinteriors.com
License # 1BC000348



