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for

Sunshine Supplements Inc
2240 Woolbright Road
Suite 322
Boynton Beach, FL 33426

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Corporation Reinstatement

To Whom It May Concem:

We would greatly appreciate your reinstating Sunshine Supplements Inc at
the cost of 300.00 as we never received the reenroliment package last
yedar.

Thank you for your help in this matter,

Sincerely,

hine S

Marc Spivd
President
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