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Dear State of Florida,

As per my conversation with your office last week regarding my

-corporation Private Design;Inc., I was totally-unaware of the UNIFORM . .- ...

BUSINESS REPORT that needs to be filed annually. If ever one was filed
for Private Design, Inc..... it must have been filed by my attorney when he
transferred this company from an Ohio corporation to Florida. My husband
and I are new to the state of Florida and weren’t familiar with this report.
We are very sorry it never got filed. ' :

If this business has been dissolved by the state, you must know that | have
never received notice or information regarding it being dissolved.

The application enclosed is current information and I think I am in
compliance,with the State of Florida, for I never intended to do anything
wrong and was negligent only because I didn’t know.....I hope you will
reinstate my corporation, (/777 A PenAeTd 3 PIRASE WAIVE o

Sincerely sorry,

e e

Frank Soska
President ™ - . .

R S

PRIVATE, DESIGN, INC. ‘
4131 Stirling Road _ ' | -
#202 ' R T
'Ft. Lauderdale, F1 _3"3‘314\ '




