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GALLERIA DE MEXICO, INC.
52-105 Club House Drive
Palm Coast, FI. 32137
(386)503-8898

January 7%, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

REF: P00000098350

Dear Sirs:

We are enclosing a check for the amount of $300.00 for the reinstatement as a corporation for
GALLERIA DE MEXICO. INC.

We tried to do the application through the internet but were not successful in the event.

We have changed our address, and the notification was sent out for that purpose; we never
received the documentation for renewal, so we, respectfully request that the penalties be waived.
We thank you in advance for your help in this matter,

sincerely:

.»: Sh/irley Peagy Wfa/

Director, VP



