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Architectural Design
3300 University Dr. Suite 712
Coral Springs, Fl. 33065
Phone (954) 344-8680

Fax (954) 344-8656 _ 7th Fir

October 30, 2001

Florida Department of State

Division of Corporations o S

" PO Box 6327 T T - TETm T T
Tallahassee, F1 32314

Attn.: Katherine Harris

Secretary of State
Re: 102240
Dear Ms. Harris:

Our companies UBR report was submitted on May 1, 2001; however, it was returned for being incomplete.
Our administrative manager was let go for misconduct shortly after we received your letter allowing us 30
days to rectify and return our report. This problem was never brought to my attention. Our new
administrative manager received your notice of Administrative Dissolution or Revocation. The problem was
than brought to my attention. Because of this situation, I would like to ask if all fate fees could be waived.
This is the first time our company has failed to abide by state regulation.

I have attached our corrected UBR report and a copy of our original check ($150.00). Your assistance would
be greatly appreciated. . __
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You may contact me either by mail at the above address or by phone, (954) 344-8680, ext. 24.

Thank you and regards, '

Avralfam Aifasi

Attachments (2)




