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6573 MARBLETREE LANE ¢ LAKE WORTH, Ft 33467
Phone (561} 649-8357
FAX (581) 649-8537
LICESED PROFESSIONAL INTERIOR DESIGNER
! FLORIDA LICENSE 003858

October 24, 2000 o

Division Of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

To who it may concem

I am sending this letter in reference to the revocation of my cogperation,
Timothy J, Maloney Interi i
§ have moved my office and changed my mailing address THREE times over the
past ten months. | did not ive a annual report form from you.
| called and requested one be sent to my registered agent at his mailing address
in June but it did not come tp that address either.

t
it would be deeply appreciaﬁad if you would consider this one time waiving
the penalty fees and let me pay the One hundred fifty dollars. If this is acceptable
please forward the documeritation and requirements to the address on the letter head.
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Sincerely :
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