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_]OHN A. GAMBARDELLA
Certified Public Accountant

3170 N. Federal Highway, Suite 103-E
Lighthouse Point, Florida 33064
Phone: (954) 786-0702 Fax: (954) 786-0488

March 24, 1999

Florida Department of State
Division of Corporations

Annual Report/Reinstatement Section
P.O. Box €327

Tallahassee, Florida 32314-6327

Re: Eastgate Antiques & Furnishings, Inc.
Dear Sir/Madam:

Flease find enclosed the BApplication for Reinstatement (1998) for
the above referenced corporation. Management has stated that the
first two notices for the annual report were not received, and
therefore is requesting a one-time waiver of the reinstatement
feea. Per instructions from your office, two checks in the amount
of § 150.00 each for the annual reports for 1998 and 1999 are also
enclosed. Thank you for your time and consideration.

Sincerely,
John A. Gambardella, CPA
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