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Design Control Systems, Inc.

Electrical Control Panel Fabricator
Custom Control Systems

2889 SW 69" Court
Miami, FL 33155-3708
Phone:305-269-9300
Fax: 305-269-9020
Cel:786-525-3493
e-mail:dcsystem@belisouth.net
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Ref: Reinstatement K003 ubl

I have recently become aware that Design Control Systems Inc. has been designated inactive on your
web site www.sunbiz.com. | found that the address on this site was incorrect. | never received any forms from
the Department of State Division of Corporation.

After speaking with a representative on the phone (850)245-6938, | was told to send Corporation
Reinstatement form along with a $300.00 fee. Please find this form and check enciosed.

if you have any questions please contact me at the above numbers or address




