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Feb. 22, 1999

Division of Corporations
ATTENTION: Reinstatement

Piease waive the reinstatement fee for 1998 for my corporation, Caribbean Design of Naples, Inc.  The form was
not filed for 1998 because I never received the form in the mail. Enclosed please find a check for $300.00,
$150.00 for 1998, and $150.00 for 1999. 1 spoke with your offices and they said that since this was no fault of my
own that I could have this waived one time only.

Thank you.
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Deborah K. Jordan
6685 Bottle Brush Lane
Naples, Fl. 34109

941-594-7806
Caribbean Design of Naples, Inc.



