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2501 East Broadway ¢ Tampa, Florida 33619
Phone 813-248-6100 ¢ Fax 813-248-8095

May 21, 2003

DEPARTMENT OF STATE
Division of Corporations

p- 0. Box 6327

Tallahassee, FI 32314

RE: ALTERNATIVE DESIGNS CUSTOM CABINETRY, INC.
#59-3376596

To Whom It May Concern:

As of this date, I have not received any information concerning the reinstatement of our
corporate registration.

On, November 14, 2002, I mailed our check # 2061 in with a letter explaining that we
had a change in address for this corporation and due to the change of address, I did not
receive the corporate filing papers. 1 realized that I am past that time again, and still do

not have the filing registration papers for this year so [ am sending another reinstatement - -

“application and this explanation. -
Please let me know how soon this reinstatement will take place.
Thank you in advance for your assistance in this matter.
Sincerely,
ARTERNATIVE DESIGNS
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ary L! Tomlinson-Cain



