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INmnteriors
May 13, 2002

To Whom It May Concern:

Our company was incorporated in June of 1999. As a new company, last year was the
first year that we needed to file a UBR form and pay a fee, which we failed to do as we
were unaware of this obligation.

When we formed Nicole Castellano Interiors, Inc., we were advised by our attorney to
use a commercial address for the Company for corporate documents. As a result, we used
our warchouse in North Miami on the application the Division of Corporations of the
State of Florida. However, this location is only used for storage and does not even have a
proper mailbox. We never did receive any forms or requests from the State on this matter.
In fact, it wasn’t until our accountants, Sharff, Wittmer, Kurtz & Jackson, told us that we
needed to pay this fee by May 1¥ that we called your office recently. We spoke to one of
your customer service person and were told that we should send you a letter explaining
the situation and a check for $300.00. In addition, we are sending you another check for
$8.75 fora Certificate of Good Standing,

We did fill the “New Address” section on the. “Application for Reinstatement” form

attached. In the fut&ré, please send all correspondence 19 Pilin ‘Avenue, Miami Beach,
FL, 33139, o '

Thank you,

Nicole Castellano,
President and Director

1331 N.E. 119th Street « Miami, Florida 33161
Tel: 305.632.9101 « Fax: 305.534.0340
E-mail: me@nicolecastellano.com
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