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Julie Burkey Interiors, Inc.
149 James Place
Maitland, Florida 32751
(407) 222-9678 Phone (407) 622-8880 Fax

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Federal LD. # 593717253 Julie Burkey Interiors, Inc.
To Reinstatement Department:

This letter is to inform you that I am remitting a reinstatement form for my corporation Julie
Burkey Interiors, Inc. because I had moved from my prior location of: 1781 Via Tuscany, Winter
Park, FL. 32789 and my mail had obviously not been forwarded to me. I truly apologize as I
handle five other corporations, and do not know how this form was overlooked. I do know that
recciving the posteards this year rather than the letters from prior years, was an adjustment and was
almost overlooked as a reminder to pay the annual reporting fee.

Again, ['am truly sorry for this oversight and very upsct that I could have not noticed that I had not
received my renewal paperwork. I enclose my check for $300 and hope that if there are any late
fees, that you would kindly consider waiving them.

Please let me know if I need to provide you with any additional information. T have filed my tax
return and my monthly sales tax forms and had no idea this situation existed untl receiving my
other corporation’s status and realized that this one was missing.

Thank you,

ulie M. Burkey
President




