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May 29, 2001

Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

This letter is in reference to Document # P99000095571 for.Perspective Interiors, Inc.
TTTT(FEI#65-0968851). I'eceived the application for Teinstatement ini the Notice 6f -

Administrative Dissolution or Revocation. I am writing to request you reconsidér this
dissolution status, as the company never received the original application for the{Uniform
Business Report for the year 2000. ‘

|
Please refer any responses to Melissa Sires-Garcia at 8550 NW 33™ Street, Su1te| 110,
Miami, Florida 33122, fax # (305) 715-5547, or phone # (305) 223-9596, extenSIOn 37.

Your consideration to this request is greatly appremated

—— -

Sincerely, .

issa Sires-Garcia
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