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Gallery 96, Inc.
319 North Segrave Street
Daytona Beach, Florida 32114 ,
Tele: (904)248-2018 - - Fax: (904)248-1484

July 08, 1998 = -

~ Florida Dept of State

~ Division of Corporations
P.O. Box 6327

~ Tallahassee FL 32314

" Re: Reinstatement
Dear Officer:

Recently it came to my attention that our company was dissolved. Our
mail apparently was not forwarded correctly and we never received our annual
filing form for last year or this year. | am including a check in the amount of .
~ $315.00 as directed by a telephone representative and the $8.75 for certificate of
status for a total of $323.75. Please review our corporation and see if this is flne

Also, please make the necessary address changes if not already done
with the request for this form.

Previous address. 714-D G|ades Ct
Port Orange, FL 32127

New address: 319 N Segrave Street
Daytona Beach, FL 32114

If you should have any questtons please fee free to caII I look forward to
this matter being resolved as soon as possible.

| Sihcerely, '
- Gll Yedid '
- President



