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Sunshine Builders of St. Lucie, Inc.
2413 River Branch Drive, Fort Pierce, FI 34981
1(561)465-8645

November 17, 1997

Florida Departiment of State
Division of Corporations

P. O. Box 6327
Tallahassee, IFI, 32314

Re: 1997 Annual Report
To Whom 1t May Concern:

As per my telephone conversation today with Bonnie, 1 am writing a letter of explanation
regarding the late date of our annual report.

We had a change of address for the corporation 1o 2413 River Branch Drive, Fort Pierce, FL.
34981, and we applicd for a change of address with the post office. However, we never received
the first annual report packet, and just received the 2™ annual report packet, together with the
notice of revocation this month. '

As per Bonnie’s instructions, | am enclosing the application for reinstatement, along with a
check for $165.00.

If'I can be of further assistance in this regard, please do not hesitate 1o contact me.

Sincerely,

%mqm) Pernden)

Jennilynn Herndon
Office Manager

JH/ikh
Enc.



