DOCUMENT # . J94173

1. Corporation Name

GWYEEN LYNN ASSOCIATES, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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Exclusively representing the original oils and limited edition works of Thomas Kinkade

January 19, 2001

Divisions of Corporations

Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, Florida 32314-6327

I did not realize that our corporation had dissolved. About two weeks ago I received this
reinstatement, so I called to inquire what had happened. We have been moved from
Tallahassee since March 1999. 1 am sending a copy of the outside of the envelope to

- show the addresses that this had gone through, but it did find me. 1 am asking you to
please waive the reinstatement fee and I am sending the fees for 2000 and 2001. I never
had any intentions to let our corporation dissolve.

Sincerely,

, Jai.g,@rav_es“;__ _
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THOMAS KINKAQE DESTIN GALLERY

9375 HicHwAY 98 WesT, Surte ONE, DEstiN, FL, 32541
850 650-9331 * FAX 650-9343



