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Peninsula Marine Construction, inc.

10115 Lake Oak Cirde Office/Fax: (813)960-9603
Tampa, Florida 33624 Emall: www peninsubadocks@aol.
com
webwww peninsutadocks.com

Dear Mr. Dunlap,

As per niy conversation with Patricia she informed me as per the proper channels I should send this rein-
statement form and a check for $315.00.

Please be advised that last year I had a problem with a person who was involved with miy business mat-
ters and unfortunately I had a check that didn’t clear . At this time I am rynning my company with a cpa who handles all my
bookkeeping and this problem will not happen again.
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In closing I want to thank you for your time in this matter and if you have any questions please call me at; (813)967-7508

Sincerely David Lee, president
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