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WORLDWIDE DESIGN SERVICES, INC.

11204 RAPALLO LANE
WINDERMERE, FLORIDA 34786
(407) 258-8347

March 20, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concem:

The purpose of this letter is to advise the Department that I have never received any notice
to file an annual report from the Division of Corporations.

Yours ,

KeitH Kent
President



