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Island Desigw & Creations Inc.

27319 Overseas Highway Postal Address:
Summerland Key FL 33042 P.O. Box 421206
Tel: (305) 872-1907 Summerland Key, FL 33042

Fax: (305) 872-1748

Department of State
Division of Corporations
P.O.BOX 6327
Tallahasse, FL 32314

Qctober 6, 2000
- Dear SirfMadam . e
Please find enclosed reinstatement form duly completed as well as our check for $150.00.

We wish to notify you that we did advise your office of our change of address about one year
ago! This was the reason why we did not receive the form from your office and have it
completed timeously.

Kindly check your records and amend them to include our correct address as reflected on the
reinstatement form.

We trust that this will correct the situation and that in future years we will receive the
appropriate forms timeously.

Thank you—,

incerely,




