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Patrick M. Whitehead, Esq.
1001 S. Flagler Crive, Suite 701
West Palm Beach, FL 33401

February 28, 2007

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: Dissolution of Florida Design Services, Inc. —~ PO7000007300
Release of Corporate Name
Reinstatement of Fiorida Design Services, inc. — P99000035021

Dear SirfMadam:

Enclosed for processing are the following:

1. Articles of Dissolution: Florida Design Services, Inc. (P07000007300)
a. A check in the amount of $43.75 is enclosed.

2. Corporation Reinstatement: Florida Design Services, Inc. (P99000035021)
a. A check in the amount of $1,350 is enclosed.

Please process the enclosed Articles of Dissolution to dissolve Florida Design
Services, Inc. (reference P07000007300), owned by Anthony P. Lauer. Once
dissolved, please process the Corporation Reinstatement for Florida Design
Services, Inc. (reference P99000035021), owned by Michael T. Conforti.
Enclosed is an executed letter by Anthony P. Lauer authorizing the release of the
corporate name, Florida Design Services, Inc., to Michael T. Conforti.

If you have any questions, or if you cannot complete this request, please call me
at (561) 301-4646.

Sincerely,

PatrickM. Whitehead, Esq.
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