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| STATE OF THE ART GALLERY, INC. : TALLAHASSTE FLORIDA
Pringipal Place of Business Malling Address
s g VWM CHARIR AR
:PANAMA CITY FL 32401 PANAMA CITY FL 32401
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Name of Officers Streot Address of Each
Title(s) and/or Direslors Officar and/or Director Cily / State / Zip
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owed By the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
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State of the Art Gallery
H537 Harrison Avernue

Panama Lity, FL 38401
PO/ THE-BER0

April 1, 1997

Florida Department of State
Sandra F. Mortham

Becretary of SHtate

Division of Coarporations

P. 0. Box &327

Tallahasses, F1 32314

Dear Ms. Mortham:

Encloged is my check for $365.00 to reinstate my corporate
status. ! talked with your office this morning and explailned
my circumtances.

We are a small business doing premium custom framing and art
gales., I also teach painting classes. After the local
disaster that Hurricane Opal visited upon us, my business
suffered direly. It was not until very late in the year

of 1996 that a great many of my clientele was recovered
enough to begin to think about their art and framing needes.
I frankly wasn't sure our business could survive. 1 entered
1997 with great trepidation abot our future.

I am glad to report that the situation has turned for us and
we are looking forward to a full recuperation.

The amount includes $200 for the year of 1996 and $1635 to
cover the 1997 fee. The kindness shown by your office .in
waiving the reinstatement fee is greatly appreciated. May
Bod bless you and your worl,

SBincerely,

Sonnas Errron—

Glenna Roman
President




