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FILE NOW!!! FEE IS $550.00
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August 5§, 2002

DIVISION OF CORPORATIONS
P.O. Box 6327
Tallahassee, FL 32314

RE: MSM DESIGN IMPORT, INC.
P99000087308

Dear Agent:

My client has been “moving around” and due to restrictions on immigratioh visa renewal, he was
precluded from entering the US for an extended period following the 9/11 attack.

I was not in a position to renew on my own terms or pay out of my pocket without explicit
instructions from the client.

We are asking you to accept this renewal without imposing any late filing penalties.

Very Truly Yours,

Moshe Edery

11921 South Dixie Highway, Suite 205, Miami, Florida 33156
TEL: 305/253-1020 FAX: 305/251-9960 email: mosheder@aol.com




