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ALL DESIGN SYSTEMS INC
10541 8W 127 ST
MIAMI, FL33176

March 3, 2003

TO: Department of State
Division of Corporations

PR —— _ . —— — - e e mwT L

We did not receive the renewal of our Corporation for the years of 2002 and 2003.

Therefore P'm requesting the Department of Corporations to please reinstate my
Corporation and waive all penalties that may apply.

Thank you,

Sy D

Efftardo Cardona
President
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