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Marketing Designs, Inc

March 10, 2006

Department of State
Division of Corporations
PO Box 6327
Tallahasee, FL 32314

Te Whom it May Concern:
Enclosed you will find an application for Corporation Reinstatement and a check for $150.00.
Upon speaking with your department it was discovered that we never received any rejection

notices for the annual reports that were filed for the 2005 year.

Please reinstate and if you have any questions, please contact me at (354)568-2405.

Thank you,

Michael Piccininni



