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Docurnent#PO3000059148

AXIS DESIGN, INC.
9848 NWW 2nd Court
Fantation, F. 33324

954-263-5001

My accountant has just notified me if 've received asny docurmentation
regarding my corporation, which is under AXIS DESIGN INC. As of vet, | have
not received any documentation in the mail regarding this matten My
accountant has now advised me to send a payment of $150.00 for the
renewal of AXIS OESIGN INC. Endosed you will find paymert for the renewal
process and f there is any guestions regarding this matter you may contact
me at the phone number provided above.

“
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:"1-5- '—_ié‘-_!. - ; = . .
Creastive Director
Axis Design, Inc




