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¢ N Accounting Management Advisors
\% Established Since 1968
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Lake Worth, Fiorida 33460 Fax: (407) 586-8235

March, 22nd, 1997

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

Tallahassee, Fl., 32314

Re: Gallery International, Inc
P93000020778

Gentlemen:

As a matter of procedure we follow up on clients'
compliance and timely filing of various Florida
State and County Taxes and Returns.

The subject taxpayer, upon my inguiry, informed me
that the Annual Report was not received. It was
malled to the attorney's office, who was the Agent
and Incorporator and as such failed to forward the
Report to the client.

In view of the fact that there was no wrong doing
on the part of the taxpayer, we would be grateful
in your accepting the enclosed check in the amount
of ¥ 365.00 as payment for the kack due and current
fees and $ 8.75 for the certificate of status,

Once more, we thank you for the courteous help you
have always extended us,

Yours truly,
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