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. .-+ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000121128

1. Entity Name

SUNSHINE COMPLETE HOME IMPROVEMENTS, INC.
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Name ANTONIO CONTRERAS

Street Addrass (P.O. Box Number is Not Acceptable)

3901 S OCEAN DRIVE NO 6N

“ HOLLYWOOD
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SUNSHINE COMPLETE HOME IMPROVEMENTS, INC.
3901 S OCEAN DRIVE

NO. 6N
HOLLYWOOD, FL 33019

October 8, 2002

Flortda Department of State
Division of Corporation

PO Box 6327
Tallahassee, FL 32314

Attention: Reinstatement Section

Dear Sir or Madam:

I was just informed by my accountant that our corporation, Sunshine Complete Home
Improvements, Inc. was administratively dissolved due to non filing of the annual report.

We did not receive the report nor did we receive the follow-up reinstatement information.
This entity was incorporated late in the year 2001 and perhaps your agency did not
include our corporation in the mailing list for the 2002 annual report.

* Pleasc also consider the fact that we were not aware of the filing requirement. However,
if we had received the report, we would had presented it to our accountant.

We are hereby requesting abatement of the penalties for not filing the UBR. Enclosed
please find completed report.

Also enclosed 1s Name Change Request.

Should there be any questions, please call Antonio Contreras at 954 456-6768.

Thank vot /
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