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Galleria Management Company, inc.
5285 Village Way
Fernandina Beach FL 32034
August 26, 2003
Department of State
Division of Corporations o _ : .
P.O. Box 6327
Tallahassee FL 32314
Madam/Gentiemen: S /e
Re: Corporate Filing for
i Galleria Management Company, inc

I am enclosing our Corporate Reinstatement Form, which we downloaded from the Internet.
Inasmuch as we have not received renewal forms from your office and the company was
administratively dissolved, it is my understanding that the company can be reinstated for $150.00
for each year the company was dissolved, Therefore enclosed is our check in the amount of
$300.00 that | hope will bring my company into compliance.

Sincerely,

President



