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May 22, 2005

Department of State

Division of Corporations

Clifton Building '
. 2661 Executive Center Circle

Tallahassee, FL. 32301

Attention: Shawn Toner

| Re: Reinstatement of Idyllic Interiors, Inc.
Document No. P03000077225

Dear Shawn:

* Thank you for taking the time w1th me yesterday in which you helpéd me to reinstate my
company, Idyllic Interiors, Inc.

As per our conversation, On July ‘10, 2003 my attorney filed the articles of Incorporation
for Idyllic Interiors, Inc. Unbeknownst to me all notices regarding my corporation went
to his office address and not my office address. Therefore, annual reports etc. were never
filed by me because I never received the notices. Consequently, my corporation was put
inactive. I am sending you this letter along w1th my Corporation Reinstatement Form.

Shawn, agam [ thank you for waiving the $600 penalty Also herewith is a check for
$450 that is'due for my reinstatement. 1 appreciate you reinstating my corporation as
soon as possible.as [ am in the process of getting my General Contractor s license and I
need to show the state that I am incorporated.
If you have any questions, please call me at (561) 704-9120.
Sincerely, ‘ :

Y !
Edna E. Giardina
Attach.



