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SUN INDUSTRIES INC.
P.0O. BOX 741933
BOYNTON BEACH, FL 33474-1933
Phone (888) 786-4638 Fax (561) 374-8614

October 19, 2004

Department of State

Division of Corporations

TPIO.Box 6327 T T T o T T
Tallahassee, F1 32314

Reinstatement Request

Dear Sir/Madam: |

Due to a number of address changes the annual renewal statements

were not received by us. An oversight prompted by serious health

issues, caused us to fail to acquire the appropriate forms.

At this time we are attempting to get back on our feet and continue

the business and request reinstatement. Our funds are limited but
-we have enclosed a check for $750 to cover the lapsed time. We
hope you will cooperate with us and grant us reinstatement.

- T et -

ichael Polner
President



