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1. Corporation Name

WORK OF ART, INC.

Principal Place of Business Mailing Address
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
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NOFFSENGER' ARTHUR Street Address (P.O. Box Number is Not Acceplable)
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To; Florida Department Of State
From; Arthur Noffsinger (CEO)
Work Of Art Inc.

Re; Corporation Fee

October 14,2000

For the 2000 year Work Of Art Inc. did not receive the corporation renewal form
needed to file. In April of 2000 we sent an e-mail to the division of corporation
requesting the proper forms be sent out to 3252 Lena Lane Sarasota, Fl. 34240. As of
Oct. 10, 2000, no forms or notices have been received by Work Of Art Inc. On Oct. 18,
2000, we received a call from the tenants at 22382 Elmira blvd. Port Charlotte Fl that our
dissolution notice was in their mail.

Enclosed is a check for $150.00 the amount of the initial filing feec we were told to
send by your service department at (850) 487-6059.

If you have any questions please call me at (941) 342-6648

Thank You
Arthur R Noffsinger CEO



