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ScoTT BLAIR INTERIOR DESIGN, INC.
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February 27, 2006

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

RE: Reinstatement of FEIN # 65-0380973

Dear Sir or Madam:

Enclosed please find our application for reinstatement and appropriate fees. We did
not receive our annual report for 2003 or subsequent years. According to your records
they were returned by the post office. When we filed in 2002 our change of address
was noted on the form so we should have received 2003 with no problem.

We humbly regret not knowing about the situation and request that our status be
updated as soon as possible.

Thank you for your prompt consideration.

Respec

cO 1T,
President
Scott Blair Interior Design
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