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Bayside Concept Gallery, Inc.
10041 SW 83 Court

Miami, Florida 33156
305.389.%62
‘. 1

A pf;t/ 3 1998

VFlorida Secretary of Gtate
Livision of Corporation
POEox 1300 Tallnknssee, Ft 32302

Dear Sir/VHadame:

31692
Enclosed please find pur Aunual Report along with a check for $800.00 covering
Cast tovo years annual fees.

Suffices to say that tve had alreally sent $130.00 ive sminey order forws cpvering the
1997 annual fee and apparently same Aid not hiave the remitter’s name. T he
Department states that the money praer, absent of A vemitter’s name, was profadly
mis-placed. Pocvever sAIA money order vwas sent with the 1997 annnal report and, as
snch, purpose of same it should Aad Been phvipus,

Jf wwe can Be of any further Assistance, please Ap not hesitate by contact the nndersigned.
Sincerely;
M/Zb/%“ﬁ

Al Khnkpon,
President



