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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS
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East-West Fine Arts, In¢.
d/b/a Gallery on Fifth
680 5™ ave. South
Naples FL 34102

13 March 2003

Florida Dept. Of State
Corporation Reinstatement

We did not receive necessary-documents to file year 2002 UBR- because the registration -

address was incorrect. Please waive the $600 reinstatement fee. We have enclosed a
check for $300 to cover the year 2002 and year 2003 registration fees.

A

4703 Lighthouse Lane |
Naples F1. 34112

Sincerely you

Bruce S. Preble
Registered Agent



