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Buewda R. Driggens, CPA, PA

To whom it May Concern:

I am writing regarding the enclosed reinstatement application for Persephone Designs,
Inc. As a result of prior correspondence with your office, it has come to my attention that

- Persephone Design was dissolved due to not responding to a correspondence from your _
office on July 14, 2004. The officer’s of the corporation have no knowledge of receipt of
this form from your office. They believed up until recent correspondence that they were
in compliance with the state. They filed the annual report and paid the fee associated
with the report. The check cleared the bank on July 16, 2004. We are requesting you
waive the $600 reinstatement fee, as the officers did not receive the necessary
information.

If you have any questions, please call me.
Sincerely,
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Brenda Driggers

2244 First Avenue North ¢ St. Petersburg, FL. 33713
Telephone (727) 323-9151 » Fax (727) 323-2759 + Email: bdcpa@tampabay.rr.com



