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2403 State Street
Tampa Florida 33309

November 10, 2003

In reference to: Document # P01000120539
Corporation Name: SANRAY, INCORPORATION

Attention: Glenda E. Hood

The SANRAY CORPORATION received your letter of October 30, 2003
regarding the application for reinstatement. Until this document arrived
the corporation was not aware of the need of an update of its documents.
Being new to the process, we were ignorant of the process.

After reading your letter, we realized we had not received the prior notice
Jor renewal. At that time, our mail was being picked up by friends, while
we were on the road; and unfortunately they had a house fire and all our
mail was destroyed. ‘

The address of our friends was:

~—David Campbell - - = : —
484 Florida Circle North
Apollo Beach, Florida.

The corporation would not have intentionally missed the application
deadline.

I am inclosing a check for $150.00, the initial fee; with the hope that we will
be forgiven for the delay.

Thank you in advance.

incerely,

Sandra Ware, of SANRAY CORPORATION



