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Re: NICHOLSONS INTERIOR DESIGN, INC.
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I represent Nicholsons Interior Design, Irnc. and I am registered
agent for the corporation. Enclosed 1is a petition
Please
be advised that the corporation did not receive the corporate

reinstatement and the filing fee in the amount of $450.00.
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for the vyear 1999 and was unaware
Please waive the $600.00 reinstatement fee.
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