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- DSD, Inc.

2545 E. Sunrise Blvd., Suite 231, Ft. Lauderdale, F1. 33304

September 23, 2003

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

Attn: Reinstatements

To whom it may concern:

It has just come to my attention that my corporation, DSD, Inc., Document # P020000119947, was
involuntarily dissolved for failure to file an Annual Report..

When I became aware that this corporation had not been renewed, it was clear to me that I had not
received the annual report form and that is why the corporation was not renewed. 1 called the
Reinstatements up your offices the other day and was told to write a letter explaining that I had not
received the annual report form, provide the Reinstatement form , enclose a check for the $150.00
and that you would review this matter.

If you have any questions, please do not hesitate to contact me on my cellular phone at 954-818-
3594. Thank you for your assistance.

Sincerely,

yan Valade, President
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