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October 12, 2006

DIVISION OF CORPORATIONS
REINSTAINMENT DEPARTMENT
P.O. BOX 6327

Tallahassee, FL. 32314

Ref: DESIGNER SHOP, INC.
FEIN 02-0637216

Dear sirs:

DESIGNER SHOP, INC., already sent you its Annual Report on April 14" with a
check payable to you for $ 150.00 that was never cashed . Concerned about this, | called
you on May 15" or 16™ asking about the Renewal of the Corporation and 1 was told by
someone on your office to be patient and wait because your offices were processing
enormous amounts of documents.

Today, after verifying my corporation is inactive | called again and [ have been
requested to send you a letter explaining this issue and a check for $ 150.00.

Please | am requesting to waive the penalties and reinstate My Corporation
Thank you very much for your attention to this matter.

Sincerely,

JENNIFER M. BARAKAT
DESIGNER SHOP, INC.



