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~, TO THE*TRADE

Artwork & Accessories teo the Design Trade

October 8, 2003

Division of Corporations
PO Box 6327
Tallahassee, FL 32314-3627

Dear Sir or Madam:

Please accept-our application-for reinstatefient,. On OCtober 8, 2003 we received a notice of
administrative dissolution. We have not received the two prior uniform business report
notices. We have enclosed the appropriate UBR filing fee and completed application.

Sincerely,
Yoo & lesectl

Tern L. Weidle
President

8640 PHILIPS HIGHWAY « SUITE 25 »« JACKSONVILLE, FL » 32256
PHONE: (904)733-1221 » FAX: (904) 733-1271



