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JAMES E. TOOMBS
ATTORNEY AT LAW
P.O. Box 271014
Tampa, Florida 33688-2643

813-624-2360

February 8, 2003

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Re: Reinstatement of U.S. Design & Construction, Inc.
Dear Sir or Madam:
Enclosed please find a Corporate Reinstatement Form for U.S. Design & Construction, Inc., and a
letter from Mr. Houshang Karimi as registered agent for said corporation requesting waiver of the

reinstatement fee. Also enclosed is a check in the amount of $308.75 which is the fee for the
years of 2002 and 2003 and the fee of $8.75 for a Certificate of Status.

If anything else is needed to obtain reinstatement for U.S. Design & Construction, Inc., please let
me know.
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