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30 April 2005

Florida Department of State Complete Accounting Services

Document Specialist
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

RE: Co-Art Corporation, Inc. - P00000033830
Dear Ms. Tina Roberts:

This letter is in response to our telephone conversation of today regarding Co-Art
Corporation, Inc.

We have not been receiving the Corporate Annual Report (UBR) since 2001 and
during our conversation we discovered that the address has been incorrect.

Just to reaffirm, the corporate and mailing address should read:

611 Druid Road, East - Suite 403
Clearwater, FL 33756

It is my understanding that with this letter we will be paid in full through 2005.
Thank you for your assistance in getting this matter straightened out. Please feel free to
contact me at (727) 445-9707 for any questions. I will look forward to the confinmation
leiter that indicates that we have been reinstated.

Very truly yours,

Kathleen E. Lettau
Account Executive for
Co-Art Corporation, Inc.

GV Did RAE-Ste 403 m Cleawater FL 33756-3935 @ 727.4459707 W Fax: 727-445.9606



