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February 17, 2003

From: A Divine Design, Inc.
5 Curved Creek Way
Ormond Beach, FL 32174
P01000116437

= To: "~ FLORIDA DEPARTMENT OF STATE: -~~~ -~ - - - =
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Subject:  CORPORATE REINSTATEMENT

We like to ask for reinstatement of our corporation P01000116437 based on the fact
that we mailed twice address changes to your office, and as a result of this not
happening, we never received the previous uniform business report for filling.

We thank you in advance for your assistance. We enclosed a check for the amount of
$300.00, for the Year 2002 and 2003,

If you have any additional questions, please feel free to contact me direct.

Sinoe/n;ely,

okl

President

5 Curved Creek Way (386) 947-0500
Ormond Beach, FL 32174
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November 25, 2002

From: A Divine Design, Inc.
5 Curved Creek Way
Ormond Beach, FL 32174
P01000116437

To: ~ - FLORIDA DEPARTMENT OF STATE- -~ ~ =
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Subject: CORPORATE MAILING ADDRESS CHANGE.

Please be advised, that the corporation, P01000116437, A Divine Design, Inc., changed
the address from 400B Fentress Blvd., Daytona Beach, Florida 32114 to the new
address:

5 Curved Creek Way, Ormond Beach, FL. 32174

Thank you in advance for making the change.

If you have any additional questions, please feel free to contact us at the new address
listed above.

Sincerely,
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Kathy Liedtke
~ President

5 Curved Creek Way (386) 947-0500
Ormond Beach, FL. 32174



