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Michael T. Conforti
Florida Design Services, Inc.
4925 SW 31st Terrace
Ft. Lauderdale, Florida 33312

QOctober 3, 2002
Division of Corporations

Dear Sir;

I am writing this letter to inform you that my company, Florida Design Services, Inc., needs
to be reinstated. | recently became aware of the fact that my company was terminated as
a Florida Corporation in 2001. Apparently, | was never received my annual report in early
2001. In addition, | never received any subsequent follow up notices for failure to pay or
for the eventual termination of my company

In prior years | have always paid my annual report fees timely. | recently discovered that |
was overdue and | want to clear up this situation as soon as possible. | was not aware

until recently that there was a delinquency with my account. | respectfully request that you
accept the enclosed $300.00 as full payment for my 2001 and 2002 annual report fees.

I thank you in advance for your prompt attention to this matter. If you have any questions

please do not hesitate to call me at 954-632-6654

Sincerely,

Michael T. Confortj




