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Sandra B. Mortham
Secretary of State
Division of Corporations

February 17, 1997

1 am writing this letter to ex lain to yo
last year for Art Decor of lg les, ly
for a Line of Credit at my ban
received any notification from Tallahas
onmy Corporate appl:cation is neithar
or my attorneys.

[ was totally unaware that 1 needed to file
to take care of this matter promptly an '
be waived.

Thank you for l?’rour attention to this maiuef
this problem, Please advise meif I need :

Smcerely, ? e
M

Ann J. Eve
President
Art Decor of Naples, Inc.




