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owed by Lhe corporation have been pald and the names of individuals listed on this lorm do not qualily for an exemption undar section 119.07(3)(i), F.S. The information indicated
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Duct by Design, Inc
3217 NW 105" Ave

Sunrise, FL 33351
954-494-9654

July 14th, 2005

To whom it may concern:

Please accept payment for reinstatement of my corporation as on March 27" 2002 | filed
my report on time and changed my address and never received any forms in the mail. 1
have enclosed a reinstatement form for all three years including payment of $150 per
year. I have also enclosed a copy of my 2002 filing showing my change of address which
was not updated. Your prompt attention to this matter is greatly appreciated as [ would
like to be up to date and in good standings. Please contact me or my accountant if further
information is required Mitchell L. Taylor, CPA (561)367-1568.

Sincerely,

David Kogan



