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Florida Department of State
Division of Corporations
Reinstatement Department
409 East Gaines Street
Tallahassee, Florida 32399

Dear Reinstatement Department:

As per my conversation with your office last week, we are enclosing our check for
$150.00 to cover the annual fees for Designers Row Unlimited, Inc. located at
12801 West Sunrise Blvd. Suite 441- Sunrise, Florida 33323-4004,

As previously discussed with your representative, the first and second report were never
received at our location.

We thank you and the Department for your kind and prompt service.

Sincerely yours,

Y IN/NES
Maxa Aspuru,
President
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