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THE LOFT ART & ANTIQUES, INC

25, March 2004

Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To whom it may concern:

e Jul L

Enclosed is the completed corporation reinstatement form for The Loft Art & Antiques, Inc.
"1 never received the 2003 Uniform business report probably because the address change in the .-
same year. Also [ was in France for a large part of the year due to a severe illness. I am requesting

that the reinstatement fee be waived due to these problems.

I have enclosed a check in the amount of § 300.00 per the telephone conversation with Kathy.

Thank you for your consideration.

Sincerely,

Francoise Gautier
President

1549 SANDPIPER STREET #14
NAPLES, FL 34102

Phone: 239-774.9394

Email: deanecholsi@msn.com



