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Properties by Design, Inc.
285 NE 100" Street
Miami Shores, Fl. 33138

July 28, 2006
Gentlemen:

Attached please find a check . for $900 to reinstate my company. The company was
dissolved in 2001. The reason that the company was dissolved is because I never received
the annual report. I failed to update the address with the state and therefore since | have
moved many times since 2001 | never received the notifications from the staie. 1 am
trusting that this is reasonable cause to have the $600 fee waived. If you need any further
information, please do not hesitate to contact me.

Sincerely I

oseph Kubicek. President



