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648 SABOL LAKE DR APT #202
LONGWOOD, FL 32779

Ve, A CLARK DESIGN, INC.

-November 5, 2003

Department of State _
Division of Corporations

P.0O. Box 6327 _
Tallahassee, FL 32314

RE: Corporation Reinstatement
To Whom It May Concern:

- -+ =~ -—— .. It:was.recently.brought to my-attention.that my company was dissolved.due.to_the fact
that I did not file a UBR with the state. When I went online to research this, I learned
that my mailing address was incorrect; therefore as a new busmess owner, 1 had no idea

that I was supposed to file this report.

In light of the above situation, I respectfully request that you accept my payment for
reinstatement at this time. In the future I will be sure to file in a timely manner.

Thank you for your help in this matter, if I can be of any further ass1stancc please feel
free to call me at the number listed below. :

Sincerely,
Regmald Clark, President
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