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PATRICK DAY HOME GALLERY

Shoppes of Jupiter Creek
1226 West Indiantown Road, Suite 103/104
Jupiter, FL 33458 _
Phone: 561-748-0280 Fax: 561-748-6567

Division of Corporations
State of Florida

Annual Report

P.O. Box 6327

Tallahassee, FL. 32314-6327

RE: K51148 REINSTATEMENT

October 8, 2003
To Whom It May Concern:

This letter is to certify that we did not receive prior UBR notice mailings concerning our
annual corporate renewal. Ibelieve this is the first time since our initial filing in 1988
. _that we have had this problem and I hope it will be overlooked this one time.

Enclosed is the regular fee, without penalty, in the amount of $150.00 per your
guidelines. Please do not hesitate to call if we may be of further help.

Sincer

Drew Souerwine

President,

Gleneagles Art, Inc.

D/B/A Patrick Day Home Gallery
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