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~~Christopher Cockerell

. Things All Decked Out

January 24, 2005

Florida Department of State
Division of Corporation -
PO Box 68327

Tallahassee, FL 32314

Re: P98000001694

To Whom it May Concemn: -~

Things All Decked Qut never received any notice from the state of Florida for corporate
reinstatement during the year 2003. Due to this fact we are requesting that the late fees
be waived.

Enclosed please find a check in the amount of four hundred and fifty dollars to cover the
fees encored for the years of 2003, 2004 and 2005.

All correspondence should be sent to the below address.

~ Things All Decked Out, Inc.

PO Box 22219
Fort Lauderdale, FL 33335

President

PO Box 22219, Fort Lauderdale, FL 33335 Tel 954-914-8704 Fax 954~463-6973
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