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To: Florida Dept. of State, Div. of Corporations:

From Nancy J. Beaver, president of Sunshine Wildlife Tours Inc.

Re: Reinstatement of corporation:
2/25/04 FEI 651044839 DOC. # P0O0000090778

Dear Sirs:

Following my conversation with Tyron Scott of your office, I am
asking you to accept my payment and waive the penalty for not
providing this information and payment on time. I promise that in

the future this will be taken care of on time and that everything
required will be filed properly. I know that ignorance is not an
excuse, but 1 believe because of an address change, I did not
receive any information from your office. I also had some accountent
problems and was nct able to get my paperwork back for several
menths still not done. I now have a good accountant that has made
me aware cof the problem. I assure you that this years payment

will follow shortly with everything in order. Thank you for your
patienge with people like me!
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