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KATRA's ART, INC.

840 Gulf Pavition Dr #102
P.O. Box 770312

Naples FL. 341070312

941- 5974668

DEPARTMENT OF STATE January 18, 1699
Division of Corporations

P.O. Box 6327

Tallahassee FL 32314

SUBJECT: Reinstatement of KATRA's Art, Inc.

Dear Sir or Madam:
Enclosed are payment and APPLICATION for REINSTATEMENT of KATRA's Aft, Inc.

On November 3, 1998, | was advised by our accountant, Helen Watson, that our corporation,
KATRA's Art, Inc., had been dissolved. it was a compiete surprise to me and | took immediate action.

it was my belief and understanding that our Corporate Agent at the time, Corporate Agents, Inc. of
Wiimington, Delaware had taken care of our requirements there. Obwiously, they had not.

On the same day, | called 850-457-6059 to inquire as to the reason. | was told that we had not
sent in the annual report with payment. | advised the person on the telephone that we had never
received any notification of any kind amount due or any particulars. He told me that 1 could request
reinstatement and pay the $150.00 due. | was transfesred to a voice mail and gave our maiting address
for the form to be sent.

As Of December 30, 1998, 1 had not received the form and so | called from my accountant’s office
to inquire about it. | was reassured that a new request would be submitted and that it would be
forthcoming.

On January 13, 1999, | received the form and that is why it is being submitted at this time.
Enclosed is our check #1175 in the amount of $150.00 for reinstatement for 1998.
Upon receipt of form from your department, we will immediately send payment for 1999,

Corfrections:
a. As indicated on the enclosed report, our address has changed to: 840 Gulf Pavilion Dr#102
P.O. Box 770312
Naples FL 34107-0312
(941) 597-4568

b. The name on the transmittal letter we received with the reinstatement foom listed our
corporate name incormectly as ‘Katra's Art & Design’. Enclosed is a copy of our Letter of Incorporation to
verify our comect corporate name, which is KATRA'S ART INC.

Thank You for your assistance.

Sincerely,
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