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NEW DESIGN FURNITURE, MFGINC.
290% NW 2.8 Strcct
| auderdale | akes, FFl 33311

Fh: 954-733-9840 Fx: 954-733-9889

. Oc’cobcr 7, 2002

Division of Cor';orations
Uniform Business Report Filings
F.O.Box 1500

Ta"ahasscc, ]=| 323%02-1500

T o whom it may concern,

Encloscd P!casc find the form for reinstatement of our company. Thisis my first business.
Un'l:ortunatciy ] never received URB 2002 form and did not receive any notices r'cgardmg this form in
2002. Tl'lc address you have for me is:

Mlgucl Fadron

/o Ncw Dcsign Furniture Manufactiurers fne.

8232 N.W 24 Street

Coral SPrings, Il 33065-5646 -

- —] did not receive and have not received an notices. Flcase, ] implore ou to waive the late )ccc
Y plere y

] am a 5ma|| company startmg out. | would have a hard time to pay the late fee I::cc.ausc of the

Posta| dcpartmcnt not dcllvcrmg this 1mPortant document. l aPolongc for any inconveniance.

]t will not happcn agam

l am at your mercy, Picasc. :
S

T ‘c:ngyou in advancc,

i_uc.|a Reodriguez é—% o




