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March 28, 2000

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

Dear Sir or Madam:

We are requesting reinstatement of the Corporation Charter for Piano Gallery, Inc.

Upon contacting your office, Monday March 20, 2000, we were informed that the corporation
charter had expired due to not fitimg Annual reports since 1997. The mailing address that your
department used to send our Annual Reports in 1997 was incorrect and the reports were
returned to your office via the US Postal Service. Subsequent reports were never received,

Per our conversation with your agent, Sprather, I am enclosing a check for $615.00 for )
reinstatement. {$165 for 1997 and $150 for years 1998, 1999, & 2000)

Thank you for your assistance in this matter.

Sincerely,
Colleen Billings j

Office Manager

7051 Tamiami Troil North ¢ Naples, FL 34108
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