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Floral Designs by Cindy, Inc.
DBA THE VICTORIAN LADY
1309 Loujsiana Avenue
Sebastian, Florida 32958
772.581-9291

October 31, 2005

Re: Corporate Renewal

To Whom it may Concemn,

| am writing in regards to the 2003 Annual report form which | did not recieve. 1 was in the
process of DBA THE VICTORIAN LADY. When | sent my form in (please see enclosed letter)
Thats when 1 was told that the address it was going to was my old address in Ft. Lauderdale.

| spoke with Yula on October 26, 2005, she explained to me that they had mailed it to my old
address. After speaking with her we corrected my address and she was so kind to mail me the
paperwork due to hurricane Wilma and my computer being down.

Please waive the $600.00 dollar fee due to change of address and not receiving the report
forms.

Please see check enclosed for $450.00 for 2003, 2004 and 2005.
Thanking you in advance,
Singerely,
indy Falce-Di Corrado
—President - -



