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Jltimate Space Design

208 Northwest First Avenue - Hallandale FL 33009 -« Tel:(954)454-0302 -+  Fax:(954) 4564-7747

10/19/00

To whom this may concern:

On QOctober 17, 2000 we received the 2000 Uniform Business Report Notice of
Administrative Dissolution or Revocation for the first time this year. We have not
received the 2000 Uniform Business Report or notice before this date. Thisis the
first time we have received anything regarding this matter.

Therefore, we are requesting a reinstatement of Uitimate Space Design, Inc., and

that any penalties be waived since this information was not received at anytime by
the office of Ultimate Space Design, Inc.

- Please find enclosed écheck of $150 dollars and information on the required
document.

If there are any questions please feel free to call.

Yy

Pamela M. Kaiser )
Secretary/Treasurer '

Encls.




