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Divisions of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Shades of Light Gallery, Inc.

To Whom It May Concern:

In reference to the above corporation, my client, Colleen Sotire, president of Shades of

Light Gallery, Inc. received from the department of state the an application for

. reinstatement stating that the corporation was dissolved due to non filing of the 2002
UBR. It is to our understanding that this is the first notice this is the first notice Ms.

Sotire has received. :

My client didn’t receive the 2002 UBR and was unaware of the penalties as well. We
ask that you please take this into consideration and waive my client’s penalty fees.

Thank you for your consideration.
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I TU  E EE
e e L

Carleecia Gordon
Accounting Assistant



