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Design Decorating Services
P.O. Box 512
Tarpon Springs, FL. 34688
727-848-8989

June 4, 2003

Florida Department of State

Attention-Corporation Reinstatement
Business- Design Decorating Services by Kim, Inc.

Document # 1.35510

Please note that for the year 2002 nor 2003, I have not received any notices from you
regarding filing of my annual report. It may be possible that it was due to my address
change. Afler contacting you by phone, I was told to fill out the enclosed reinstatement
application and enclose a check for $300.00 which would pay for both years. Please
waive any fines that may be attached to do the address change and the forwarding not
taking place. I appreciate your help and prompt attention in this matter.

Thank you in advance.
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