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Pam DiTomaso
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www.DecoratingDen.com

Division of Corporations
Registration Section

PO Box 6327
Tallahassee, FL 32314

- Dear Sir/Madam;

Please re-instate Decorating Den Interiors, LL.C. Having re-located my place of business
in 2003 I did not receive any of your notifications. I relocated to Florida in 2002, and
opened my business here, however; I was not familiar with filing an Annual Report to
properly maintain my corporation status.

Enclosed is check no.10489 for $50.00. Additionally, my new business address is as
follows:

7650 S. Tamiami Trail — Suite #2
Sarasota, FL 34231
Ph/Fax: 941-921-3410

Thank you for you attention to this matter,

Sincerely,

Qumﬁ Sornane—

Pam DiTomaso

Each franchise is independendy owned and operated.



