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December 11, 2002

Florida Department of State
Tallahassee, FL 322302

Re:  Master Designers, Inc.

Dear Sir or Madam:

My attorney has recently checked the status of my corporation and has advised me that it
has been administratively dissolved for failure to file the 2002 annual report.

I never received any documentation for the 2002 annual report from you. Perhaps it was
due to the fact that you may have used my old address at 4202 Tamiami Trail North,
Naples, FL 34103 instead of my new address which is 961 28th Avenue North, Naples,
Florida 34103. My personal address has also changed since the corporation was formed.
I have notified the accountant concerning this matter in hopes that it will be resolved
shortly.

I respectfully request that you waive any penalty for reinstatement.

Sincerely,
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Phyllis A. Ludemann
President, Master Designers, Inc.




