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STA E OF THE ART FITNESS

Creating Balance Through Wellness

September 18, 2008

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

This letter is to notify the Department of State that State of The Art Fitness did
not receive the annual report notices in the year of dissolution/revocation.

The Department of State did receive a check in the amount of $550.00. The
validation number is 10/04/0701012014. Please contact me should you have any
questions. Thank you for consideration,

Carol Vantefpopl

WEIGHT MANAGEMENT ¢ NUTRITION COUNSELING ! STRENGTH & CARDIOVASCULAR CONDITIONING



