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IDEAS Design, inc.
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Sandra B. Mortham
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Secretary of State

Division of Corporations

To Whom it May Concermn;

I had originally sent in my payment in September with a check for $550. It was retumed to me with a
note that said 1 was missing a name somewhere on the form and 1 was to fill in the appropriate
information and return the package prompily. | then did exactly that, and had i back in the mail the
next day. Then | received this nofification in the maill and had suspected something was wrong. | then
called the phone number in the package and spoke {6 a gentieman that instructed me fo send a new
check for the $550 with this package and a letter explaining this. | have stopped payment on the
original check for $550 and have enclosed a new one. If you have any questions or there are any
further probiems with this renewal form please contact me at 954-522-7470. Thank you.

Regards,

David Werth
President
Ideas Design Inc.
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