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‘NORDIC ARCHITECTURAL INTERIOR DESIGN CORP.
308 NW 2" Street Hallandale, FL 33009

Mfg.of Fine Wood Cabinetry From Old World To Contemporary
Marine Interiors & Custom Billiard Tables
CC # O-19812FC
954/921-0144 FAX 954/922-1426

NOTE: NEW AP22655

DECEMBER 30, 2005

TO FLORIDA DEPARTMENT OF STATE,

SUBJECT: NORDIC ARCHITECTURAL INTERIOR DESIGN, CORP.
DOCUMENT NUMBER: P95000057324

IT APPEARS; DUE TO OUR ADDRESS CHANGE WE DID NOT
RECEIVE THE ANNUAL REPORT NOTICE. ENCLOSED IS OUR
CHECK #1022 IN THE AMOUNT OF $150.00 PLUS THE 38.75 FEE
FOR THE CERTIFICATE OF STATUS, TOTALING $158.75.

SHOULD YOU HAVE ANY QUESTIONS CONCERNING THIS
MATTER, PLEASE FEEL FREE TO CONTACT ME AT 954/921-0144.

THANKING YOU IN ADVANCE.
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