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S“_K GALLERY FLORAL INC. 4 W. Hallandale Beach Bivd.

Hallandate, FL 33009

March 14, 2005

The Department of State

Division of Corperations

P.O. Box 6327 -
Tallahassee, FL 32314

Dear Sir:
Re: Silk Gallery Floral, Inc. P 99000106359

The registered agent for the above corporation changed his address in January 2003. He advised the
post office of the change. However, he never received the first or the second reminder to file the annual
report for the corporation. As a result we never filed this report until our new accountant asked us if the
fee has been paid. We would appreciate it if you would accept the check for $450.00 for the 2003, 2004
and 2005 years and abate the penalty.

We apologize for any inconvenience caused.

Sincerely,

——— —— e e v e e et o —E————— ——— e - . el e - —_— - — - - .-

“&Lwﬁ/

Adam Nematz
President



