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northernmonkeydesign.inc

residential and commercial furniture

1325 NW 1™ crt
Fort Lauderdale F.L
33311 US.A

Tel :954,523,9458

Dear Sir / Madame T o

This letter is to officially state non-receipt of our annual notice for northern monkey design.inc. We did not
receive our annual notice for 2005. We are requesting a waiver on the penalty fees but we are sending this
letter ccceompanied with previously discussed past fees of $300.00 so that we can reinstate our corporation.

Thank you .

If you need to contact me in work hours # 954.270.8288 (Spencer Barker, President}.



